Te ae | 
FOR STATE 


HEALTH DEPT. 


TO seruni xxl EXAMINER: This certificote should be executed within 24 hours ofter = » deloy is 


, 2, and 3 to 


necessory, please execute the certificate, writing the word “pending” in pen 


ive Pages | 


with farm PM3:Poge 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's 


5 moy be retoined far your files. 


VR AYSME (5) 
TOM REV. 1/68 


Page 3 should be used os a buriol-transit permit. File pages lon’ 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: 


+ 


Y 


MARTLAND OTAIC DEPARTMENT OF AEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17507 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gj 


1. DECEASED-NAME First Middle lost 
(Type or Print) 


2a. pag ven FN Month Day Year _ |2b. HO) 
James Tae. Allender DEATH MATED iV (IV 168| 62 y 


5. DATE OF BIRTH 6. AGE (in years [| __WF UNDER | YEAR [if UNDERZAWRS"Y'9c. DATE PRONOUNCED DEAD 2d. HOUR 


April, 21-1696] 73°" ‘es| | | | | BOB 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_jNEVER MARRIED [_] | 9. COUNTY OF DEATH 
<ul ah, ae, WIDOWED pivorced [] Frederick Md. 
10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION {If not in hospital] ¥2a, USUAL OCCUPATION (Kind of work done fe KIND OF BUSINESS OR 
Pareles dessele give street address} Route 7 duripaanastol warking life, even if revired)) INDUSTRY Ral pend 
Vo. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 1dc. CITY OR TOWN TECINSIDE CI UMTS? -[}3e. STREET AND NUMBER 
be Ds ‘CONN Prederick [Rural Fred'k.SO"Ck| Route 7 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Thomas Austin Allender} Lottie Rains 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob SOCIAL SECURITYNO. | 17. INFORMANT Alexandria  Aoorss Vae 00 
705-10-0032 | Jack Duane Allender-58l2 Fifer Drive- 


(Yes, no, or unknown) {tf yes give wor or dates of service) 
‘APPROXIMATE INTERVAL 


BETWEEN ONSET ANO OEATH 


Mi 
Mde 


18. CAUSE OF DEATH (Enter only one cause per line fpr {a}, (b}, ond {c). 
PART I. DEATH WAS CAUSED BY: i, Je. 

_. _ IMMEDIATE CAUSE (a). = a 
ONSEQUENCE OF 


44/0 DUE TO, OR AS A 
Canditions, if any, which gave (b) 


tise to immediate cause (0), 
stating the underlying couse 
gts - Oe ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
4I0/ 
{At 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS] NO * 


Dio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


‘21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, farm, street, 21f LOCATION Street ar R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT_WORK AT WORK 


22a. | certify that | taak charge af the remgffis described abave, held an Autapsy[_], —Inspectian [7], Inquiry [_], and in my apinian 
cousesg[7}, Accident (_], Suicide [], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — 


mp. ASSISTANT MEDICAL ExamINER [7] 22b, DATE SIGNED a 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER X_] = 
NAME (Type) RODert Thomas, M.D. ADDRESS(Street, city, tawn, or caunty) 


Bo He Te AL 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
ec ‘ is ) S . 
darvare™ Dec. 1)-1968 | it. Olivet Cemeter Frederick, Md. 21701 
24. FUNERAL DIRECTOR /, Yt’ 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
ea hg DEC 16 1968 (edonkey | | 
DATE J rae, tlle; 


MEDICAL CERTIFICATION 


ACTUAL 


epee Le 
M.R.Etchison & Son Frederick, Md.2170L 


NIARTLAND STATE DEPARTMENT Ur EAL 


= j 1 F 4 es AN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i RT 9 
CERTIFICATE OF DEATH 
: 1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
3 (Type or print) LTC Month 9 Doy /76G-Yeor {fiom 
3s 
SB 3. SEX a RACE Ss “DATE OF BIRTH 6. AGE {oy ears, [_IF UNDER | vEAR TF UNDER 24 HRS. 
= lost bithdoy ey py HN, 
2 Vie Ne 
c 
3 To, BRIHPLACE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? cy Tami NEVER MARRIED] _[9- COUNTY OF DEATH 
a Mi winowed []__ DIVORCED [[] , Md. 
= naa 10. CITY OR TOWN OF DEATH Ml. "NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. ee OR 
a f give street address) during mast af warking life, even if retired.) INDUSTE 
E@ 332 egerick ederick Memoria Cens tru atid 
3S ofe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
S 4 = ladmission) STATE 13b. COUNTY YES NO fy] 6 
520 rs / | pgs jams “ete! 
~o z = J [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
| 4 ‘ 
ots Wa NMN Martha NMN Hall 
S35 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SeURITY 0. 17, INFORMANT Address 
yoo 
ya ve, fo, or unknawn) | [If yes gwe wor or dates of service) 
rj R 
=s8 a cide ambush ib 6 Ljansullle, 6 
fad E Tie. CAUSE ~ CAUSE OF DEAT DEATH (Enter only one couse per line. ws (0), b), ond (c).) [BETWEEN ONSET AND DEATH 
Reg PART |. DEATH WAS CAUSED BY: SS : 2 oS 
< S IMMEDIATE CAUSE (a) 
es ° DUE TO, OR AS A CONSEQUENCE OF 
eS Conditians, if any, which gove ) 
ee tise to immediote cause (0), 
s S siatingythe. Oneatlvingiealse DUE TO, OR AS A CONSEQUENCE OF 


last. (o 


PART 2. OTHER SIGNIFICANT aie CONTRIBUTING TD DEATH,BUT NO 


RELATED TO hs TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


22a. | certify tha 
saw the deceased ali 


W{this haspital) att 
an 


22b. SIGNATURE y, 


j F 


led thea deceased {ram 
Oc {ice ia 
causes stated abaye, (I) }) (we) (did) (did nat) view the bady after death. 


f Li-0- 


= 

= The. DATE OF OPERATION 19b. a: FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ves [] NO J 

& 

oS ‘2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

4 Chor coateatie alee ae HOUR A.M. Month Day Year 

& [lf either, notify medical examiner) P.M. 19 

= "AT HOME, FARM, STREET, FACTORY, i 
Wie Na whe) ‘le. PLACE OF INJURY (He ioe, ae ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_ot work 4 


[Gg O¢c— 19_SF, ta Prom 19_6 4” , thag_(I)}(we) last 
and that in (fy yaur) apinian death accurred an the date and haur and fram the 


‘2c. DATE SIGNED 


shauld be fled with the State Dept. af Health prior to buri 


Tad. PHYSICIAN'S 
NAME (Type) 


— 


aa. 


BURIAL, CREMATION, 
REMQVAL specify) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
directar, page 3 shauld be detached far use as the bi 


pen 


VRAIS 
30M REV, 


ARIE 


MD 
pig Oe f NAME OF CEMETERY OR CREMATORY 


I 
724, FUNERAL DIRECTOR ADDRESS ‘va BEC 6 868 | By ue B 
, 


ATTENDING MED. STAFF 
pesree pri det pirecror CO pas, OO] (2 Ose (70 
We, ADDRESS 
BO H se Ay a M 


23d. LOCATION (City or Town) 


(County) (State) 


pen 
ISTRAR' SIGN URE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed wi 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


ond in any event, within 72 hours a 


leose remove corbon 


physician and complete 


hen 


4 
|, cremotion, or remova 


-tronsit permit. 


t 


MARTLAND STATE DEPARTMENT UF HEALIT 
, 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17599 


CERTIFICATE OF DEATH 17520 
1 Fae First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(nspvenl ae Pad Easterday Baker Decemb@? 26°°1968 (9:15P 
pe RACE 5. DATE OF BIRTH 6, AGE In years TF UNDER 24 FS, 
i af last birthday) aN, 
Male White June 20, 1905 | Oa vas [Om] || 
To. me (State ar fareign 8. MARRIED [XJ NEVER MARRIED] | % COUNTY OF DEAT 
count — 2 
faryland WIDOWED [_] oe Frederick Md, 
1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR WSTITUTION (Ifnot in haspitl fo. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
*) f give street address) ng most of working life, even if retired.) INDUSTRYG) ON es 
¥ rederick ede Mem Hosp 0 fe: Ow 


B 
13a. USUAL RESIDENCE (Where deceased ees if institutian: Residence eats DE 
IN’ 


jadmissian). 
pee"Maryland _|"FPéderick Middletown SO "i | M2 ec RO 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Franklin Lewis Baker Anna Cordelia Easterday 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. RMAN) dd 
Yes, na, or unknown) | {l'y»s-awve war or dates of service) dies Clara Re, Baker, , e - f) c#1 1769 
0 =e 0-4.770 own. Ma 
18, CAUSE OF DEATH (Enter only ane cause per line far), (b), and {)). : Der en a ia 
PART |. DEATH WAS CAUSED BY: A 4 
; IMMEDIATE CAUSE (a) 


of , DUE TO, OR ASA cONsfOU 
Conditians, if any, which gove (As 
tise to immediate cause (0}, (b) aa 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


a ae 

= 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= No CAUSES OF DEATH? 

= 

& 

S 7210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 

S [COR CONTRIBUTING [_]CAUSE OF DEATH HOUR AM. Month Day Year 

[LIF either, notify medicol_exominer) PM. 

= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, ligt) 2if. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat wl OFFICE BUILDING, ETC. 
lat work —_at wark é 


22o. | certify thot (I) (this-hespital) attended the dese posed Jp 2, 92, to BAG, 192 , thot (I) (we) last 
saw the deceased alive on and that in (my) (ovr) opinian death occurpéd an the date and ‘haur and from the 
causes stated abave, (}) (we) (did Gid pét) iew the body after death 


2 SIGNATURE, j “a ine Pe a Zi. DATE SIGNED, > 
Pe y ; 
/ 4 e/ DEGREE PHYS, (2 rector ons, OO] /7 ZL € 


directar, page 3 should be detached for use as the bi 
should be filed with the Stote Dept. af Health priar to burial 


22d. PHYSICIAN'S 22e. ADDRESS 
! wae) Robert §, MucuRs vp. 00 Montclaip pye, Frederick,Md 
BURIAL, CREMATION, 8b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Ariat” | pe 8 tutheran Cemete Middletown Fred. Maryland 
noe 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV, | 


Gladhill Co. Middletown,Md. one DEC 30 1968 fClonbs, 


] ARTLANY STATE UCPARIOIENE UF ACACIA 
tt ~ 47°55 FQHIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17521 
T. DECEASED-NAME First Middle Lost 2a. DATE KNOWN Month Doy —Yeor 2b. HOUR 
(weerPi] ALBERT KELLER BRAGUNIER cam mao IV 23 hh 
3. SEX ACE S. DATE OF SIRTH 6. AGE (in years 2. DATE PRONOUNCED ue 24. cd 
white 10-6-1899 Bi | MONTHS | DAYS MIN, Month Yeor, 4 Lg 3° ‘ 
y 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PX]NEVER MARRIED (] | 9. COUNTY OF DEATH 
By cunty) Wash. Col USA widowed) ] = ovorceD | Frederick Md. 
ws 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
< do| Thurmont tS Gero Station . | aeverrerec te) MM Navy 
iS t= 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare] 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? | |3e. STREET AND NUMBER 
3 /0 admission) STATE Eq. die? COUNTY Timed 4 Bau gher Roal 
E 2 / 14, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
= Harry Bragunier Josephine Ferguson 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
af or unknown) ]  (yergveworar dates ofsentes) 7} = 36 =) LOL7) Mildred M. Bragunier Thurmont RD 1 Me 


18. CAUSE OF DEATH (Enter only ane cause per ios or (0), (b), ond (c)) rear oe 
PART |. DEATH WAS CAUSED BY: 


4 IMMEDIATE CAUSE (a) a K= 
109 DUE TO, OR Tor OF 
Conditions, if any, which gave i 
tise to immediote cause (0), (b) 


A Me OF 


id sclerotic Crrdioursce 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


stating the underlying couse DUE TO, y, i 
last. 


hauld be used as a burial-transit permit. File pages land 2 with the 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


an } 
= AG f 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ves] No Ps 
& [710. EXTERNAL CAUSE WAS 2)b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M, 
& |_CAUSE OF DEATH P.M. 9 
= [21d INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factary, office building, etc.) 
av work L_] at work 


220. | certify that ! taak charge af the remajpS described abave, heldan Autapsy[_}, —_Inspectian [f, Inquiry {_], ond in my opinian 
death resj fram: Natural couses [¥}, Accident Oo. Suicide IE Hamicide {ii} Undetermined manner O 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 
5 may be retained far yaur files. 


TO pepury Dicar EXAMINER: This certificate should be executed within 24 hours after sor 


TO FUNERAL DIRECTOR: Page 3s! 


F @ it) 2 CHIEF MEDICAL EXAMINER — (] 
SIGNATURE a : d vp, ASSISTANT MeDical Examiner [7] 2b, bas ee 
EXAMINER'S DEPUTY MEDICAL EXAMINER | S 
A. NAME (Type) Robert J. Thomas, M.D. ADDRESS(Street, city, town, ar county) 
To. BURIAL, CREMATION, 7b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 


Bee” [12-26-68 United Brethren Cem.| Thurmont Fred. Co. Md. 
24. FUNERAL DIRECTOR R ree 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Raymond reager 
maa ( 2 nurmont, MéJor DEC 2 7 1968 fOAonle, Quudee 


TO HOSPITAL OR ATTENDING P 


ecuted within 24 h 


fter death. 


HYSICIAN: The law requires that the death certififatesbe, e 


Page 4 may be retained by the hospital ar attending physician. 


fe funeral 
1 and 2 


id completely filled 
ban paper! 
, and in any event, within 72 haurs after death. 


lease remave carl 


-transit permit. Then 
, cremation, ar remava 


After this certificate has been signed by the attending physicton 


d with the State Dept. af Health priar to burial 


e 3 shauld be detached far use as the b 


ie 


should be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


VR AIS 
‘0M REV. 


MARTLAND STATE DEPARTMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L349 
Oa CERTIFICATE OF DEATH * 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2%. HOUR 
{Type ar print) Guy Vernon Brust Dec. ‘Month 13 Doy GB Yer = 230040 
3. SEX 4, RACE 5. DATE OF BIRTH AGE (In ears IF UNDER} YEAR | If UNDER 24 HRS. 
Male White Dec. 29-1883 pel ees lide food 
To BITHPACE (Ste oFign 7. GTZEN OF WHAT COUNT? © annieo PE never maneieo[-] | COUNTY OF DEATH 
mds U.S.A. WiDoweD [] —_bivorced [] Frederick Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
) 3 yg street oddress) a during, mpst of working life, even if retired. INDUSTRY 
Frederick ‘Hrederick Nursing Home Hed oR Bebe mee 


13a. 


. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ciTy LIMITS? | 13e. STREET AND NUMBER 


admission) STATE ra 13b, COUNTY k Frederick | YG "oO | 131 West Church St. 
14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Brust Annie Stull 


Te, WAS DECEASED EER US ARMED FORCES? SOGAC SECURITY WO. TRFORMANT Frederick Mies Md. 2L70L 
! Bie re osiond sere J 
neginrown) | Uren l21LOWL653A firs. Annie Iutz Brust—-131 W. Church St. 


MEDICAL CERTIFICATION 


APPRONIMATC INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) g BETWEEN ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: ’ ? et a 2 
: IMMEDIATE CAUSE (a) Atha Anhigedaa CAAAAY Z. tea 


/ 


4 DUE TO, OR AS-A CONSEQUENCE OF C 
Canditians, if any, which gave a 
tise ta immediate cause (0), 


0) Fad Ain lig dic AL D ype Ve-at4~ 4 pious 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE © 
last, iis tal ) Chan, Me ie A : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


f 7 fis x 2 LrAAaAS 2 > C342 


A 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO: 
Zio. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


[D]OR CONTRIBUTING (] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, er) If. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 


lat work —_at work 

220. | certify thot (I) (this hospitol) ottended the deceosed from_4—- 247 _, 19 6% ,to_¢2-—) _, 19. , thot (I) (we) lost 
sow the deceosed olive on = 19. GA¥" ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


ea g . ATTENDING MED STAFF Ca 
q Kas. DEGREE PHYS. precror Cl piv, CI] L2-13-1968 


22d. PHYSICIAN'S ae ADDRESS. 


NAME(Type) Dre T.i.Stone West Third St. Frederick, Md. 21701 
BURIAL, CREMATION, Bd. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {(Stote) 
RNG) [12-16-1968 | Mt. Oliveb Cemeter Frederick, Md. 21701 
24. FUNERAL DIRECTOR F- /-2 S ‘ADDRESS 


Ete Pree. GISTRAI 250. REGISIBAR'S SIGUATUR 
lisk.Etchigon & Son” Frederick-tid.2170L ET eee orday 


J 


be, execut 


IG 
phys 


The law requires that the death certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


within 24 haurs after deattr 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


es | and 2 


y the funeral 
Pag 
ithin 72 hauts after death. 


¥ 


japers: 


filled in b 
Pp 


ly § 
ant 


a 


chm 
lease remove 
and in any e 


[ 


hen 


crematian, ar remaval 


permit. 


e 3 shauld be detached far use as the burial-transit 


fied with the State Dept. af Health priar ta buri 


ai 


director, pi 
shauld be 


MARYLAND STATE DEPARTMENT OF REALIK . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 7523 


APSP2 CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOURA, 


First 
(Type or print) Elizabeth Style 


December BS, 1868 |8:15 m 


3. SEX 4, RACE S. DATE OF BIRTH s, AGE (In yeors  [_iFuNoER | vear_T[1F UNDER 24 Hs. 
Female White 16 June 1881 gy pale faa ese, N, 


7o. BIRTHPLACE (Stote or foreign 
county) Maryland 


7p, CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED[-]~—~ ]% COUNTY OF DEATH 

U.S. winoweo%] __oworeo]__ | Frederick mr 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Frederick giv neste (County Home) during impute bits iy even if retired.) WOKS tome 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
dmission) STATO ryland |! Ukrederick |Frederick | SKI "01 | 65 Taney Apartments 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
William Hallar Louisa Eckstein 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ws pacer users) Wyesqvewerordatwsl serve) | 214.10-2913 | Charles W. Buch, Emmitsburg, Md. 21727 


7 PROUT ATA 
(0), (b), ond (¢).) yf y 5 BETWEEN ONSET_ANO OEATH 
IMMEDIATE CAUSE (a) E : : 


3: WELT: 
ean DUE TO, OR AS A CONSEQUENCE OF ey f= —« .. Y 
Conditions, if ony, which gove b) eZ Z. Ak MCL “SL Loe /0 LL, omy 


rise 10 immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st 0) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO JHE TERMINA)-DISEASE ORCONDITION GIVEN IN PART }(o) taint 


SEE! AL Cp - Va2eular 


25 af A 
1 i phe Sk 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2hc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[TIO CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) PM. i 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, EON) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE. BUILDING, ETC. 

lot work — _ ot work. 


22a. | certify that (I) (this haspital), otfended the teases Pe ALb) 2, 9210 ey, thar () ol lost 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 


Z LY 


MEDICAL CERTIFICATION 


saw the deceosed olive on éorfd thot in (my) (aur) apinion death accurred on the date ond hour and from the 
couses stoted above, (!) ( did L{diay jot) view the body after deoth. 


7b. SIGNATURE = ee. 2 + 7c. DATE SIGNED 
/ Trg DEGREE PHYS. pikecror C) pays CJ} 27 Dee 1968 


2d. PHYSICIAN'S Je. ADDRESS : 
F ANE (type) LeRoy T, Davis, M. De B28 N. Market St., Frederick, Md. 21701 


BURIAL, CREMATION, | 23b. DATE 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
Bur Pevalgsresi) 12/30/68 | Mount Ojivet Cemetery Prederick-Frederick-—Mary land 
2A, FUNERAL RECIOR Cf epinad- DIAC , Vo Wo, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
fa; 21701 EC 3.0 1968 | fC%orkag Yoee 


\ fter deoth \ 


gthin 24 hours al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be exegsté 


or ottending physician. 


Page 4 may be retoined by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STATE DEPARTMENE Ur MEALITT 


| ire a 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1WS® CERTIFICATE OF DEATH 17524 
ME 1. DECEASED-NAME First Middle {ost 2o. DATE OF DEATH b. a 
sz 8 (Type or print) YY e a) CH. WE \ Montage ie Yeo, 
3. 
= 3. SEX, 4, RACE VE 5. DATE OF BIRTH 5 AGE Te ce Ce 
off % 7. 6 B MIN, 
Hy) | yel= Jan. 31, 1698 | om, me] om 
203 Io. Tease (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 magpie CAL NEVER MARRIED] | 9% COUNTY OF DEATH 
£%, ee 90) A U.S.A. WIDOWED [] DIVORCED [-] Frederick nd. 
= SS, __ ]10. civ or TOWN OF DEATH 11. NAME OF tid INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
cm f * jive street oddress, during most of working life, even if retired.) INDUSTRY 
x rederick Mem.Hospita srpenter 
: ryA Be es (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE ciTy LumtTs?—[13e. STREET AND NUMBER 
arse yiana [Ve arroll | Mt. Airy |S 0 | 203 EB. Church St. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William H. Chaney Airy Grimm 


se WAS Het EVER pie ARMED FORCES? ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ag jas give war or dates of service) 
eee alee 216-05~7788| Mrs. Anna B. Chane Same As #13 


Ss PROM Taal 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND OFAI 


PART |. DEATH WAS CAUSED 8Y: Za 

‘ IMMEDIATE CAUSE (o) _ Acer re My CCPLOUPL LNMTFTHET Phra 
4/09 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse’ OVE TO, OR AS A CONSEQUENCE OF 


Lp ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(o) 


Ho, CARceiwomp Kecrvn 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
/2-%-@?\|\CARCIMIMA KecTEOM Ys] Nog 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING ("] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
ACA te OCCURRED | 2le. PLACE OF INJURY (nce pig ) 2if. LOCATION Street or RFD. No. City or Town County Stote 


, cremation, or remavol, ond in any event, within 72 


-tronsit permit. then pleose remove 


igned by the ottending physician and to 


= 


MEDICAL CERTIFICATION 


Not while 


je 3 shauld be detoched for use os the bi 
led with the State Dept. of Health prior to b 


lot worl ot work 
22a. | certify thot (I) (this hospitol) otfended the pected dae = WES, to =77 _,\92E, thot (1) (we) last 
saw the deceased alive on = 19@& and that in (my) (our) apinion death occurred an the date and haur and fram the 
causes stoted abave, (I) {we} (did) (did nat) view the bady after death. 
2b. Bey, y , P eee wah aid 2c. DATE SIGNED 
a SAB) Z egret pays. 4) pinecron OO os, Ol 2 -/¥ 6 P 
se 22d. PHYSICIAN'S Ne. DRESS JP Ee SECOND SY, 
eee wah rower Mt CVYLLER REGE AA ‘ML 


director, 
should b 


n BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Ph pety 2 968 | Prospect Cemeter Frederick Co. Md. 

a 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ommekize | Ce M. Waltz,Box 241,Sykesville, Md. one OEC18 1968 (Corte, 


< 
3 
> 


MARTLAND STATE DEFARIMEN! Ur AEALIA 


i 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < 
| mye os ' ’ 7 « 
4 17548 CERTIFICATE OF DEATH 17525 
= rad lL DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
3 (SBS) (Type oF print) EARL LEE CLINE Decembee" 7S 1968 3 px 
=] 
s S— Ss 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR J 1 UNDER 24 HRS. 
S 285 Male White November 25, 1913 5Stho) ee | lea th 
3s 2 To BIRTHPLACE (tote or fosign | 7. CTIZEN OF WHAT COUNTRY? 8 MARRIED [SE NEVER MARRIED] | COUNTY OF DEATH 
= § cont) Maryland U.S.A. winoweo [] __pivorcep C] Frederick, Md. 
a. 


10. CITY OR TOWN OF DEATH 
Rural Middletown 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


1 120, USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
swesmertegdrick Co, Md. {Cans Euproyee Teles AioR, Md, 


and in any event, within 72 hours a 


While Oo Not while 7) 


lot work —_ot wark 


220. | certify thot (|) {this hospital) ottended the deceosed from_‘7- : 968", top wee 19277 , that() (we) last 
saw the deceased alive on a RUE 19_6 ©, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated obove((I}(we) (did) (did not) view the body ofter death. 


2b. SIGNATURE fa uf U }B bie an aie 2c. DATE SIGNED 
Lie |e ~ DEGREE PHYS, CF pecror O pars OO 12761968 


shauld be fied with the State Dept. of Health priar to bur 


2 en 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ST Fe S / \ Jodmission) STATE Maryland] !%. COUN’ Frederick | Frederick | scx so] | 112 East 8th Street 
g s§6 Ee 
x 2 — / 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Be St Charles R, Cline; Sr, Lily K, Gladhill 
2 38 T6o, WAS DECEASED EVER IN US. ARMED FORCES? TI6b. SOCTALSECURITY NO. [I7. INFORMANT Address Fred, 
ese ae fe ; 3455 % 
2 $83 Krorecrurkrown) | eeeceneenseets | 21410-1134 | Mrs, Lillie Jane Cline 112 E, 8th St, 
5 ass Ray ah 
& ote 18. CAUSE OF DEATH (Enter anly one couse per fine for {a}, (b), and (c)) BETWEEN ONSET AND FAT 
€ £2 PART |, DEATH WAS CAUSED BY: : ae - 
8 st 5S 2 IMMEDIATE CAUSE {a) ets 
pnd = s va DUE TO, OR AS A CONSEQUENCE OF 
= 2 = Conditions, if ony, which gave ) 
Ss E tise to immediate cause (a), 
= S stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
8 bt LIE iG} 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
s %: } ‘ 
: | _& fc z 
PA] & 190. DATEOF OPERATION | 19b. CONDIIGN FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = vs NO CAUSES OF DEATH? 
= 
= S f2la. ACCIOENT WAS UNDERLYING — F 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
=9 [Door contaieutinc 7) cause oF veatt HOUR AM. Month Day Year 
= & [lit either, notify medicol exominer) PM. 19 
s 3 
= = 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Cees: FACTORY} 21f. LOCATION Street or R.F.D. No. City or Town County State 
a 
cy 
z 
a 
z 
ai 
t= 
=< 
o 
o 
= 
= 
3 
Ca 
a 
f=} 
x 
° 
= 


directar, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


22d. PHYSICIAN'S 4 & ‘22e. ADDRESS ;. 
nawe(Type) Dx, George I, Smith, Jr. M.D. : &b4 Toll House Ave, Frederick, Md, 
BURIAL CREMATION, | 2b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
\ BrnovaL Se 2-11-1968 | Lutheran Cemetery Middletown, Frederick, Md, 
eae eA DRECR 3A, LOEZ ADDRESS 70. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
30M tev. 176d) art Dailey-©Son °° Frederick, Marylang,,UEC 12 19 fChartss Vue 


¥ 


The low requires thot the death certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PH 


YSICIAN: 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a. 2. 
22 
Essa 
See 
ess 
os 
os 
cfs 
SSE 
ae 


[ 


-transit permit. Then 
, cremotion, or remava 


igned by the attending phys: 


use os the burial 


i 


i 


MARTLAND STATE DEPARTMENT Ur MEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


GRMN xxkEQN xxRekaws eGERTIFICATE OF DEATH 17526 


1. DECEASED-NAME 
(Type ar print) 


First 


Glenn Leow& 


Middle 2c. DATE OF aa i 2b. HOUR 
| De 
DeLauter Dec. “Td. i968" pyr Ai 


7a. BIRTHPLACE (Stote ar foreign 
country) 


7b. CITIZEN OF WHAT COUNTRY? 


S. DATE OF BIRTH IF UNDER 24 HRS. 


6. AGE (In yeors  [_IFUNDERI YEAR| 
lost arty) 0 BOURS [MIN 
YRS. 


9. COUNTY OF DEATH 


8 MARRIED [XQ NEVER MARRIED[_] 


Ma U.S.A WIDOWED [} _ DIVORCED 7} Frederick Co. Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark di 12b, KIND OF BUSINESS OR 
give street addyess) INDUSTRY 
Lantz. Md fantz P.O. Md 
Ee USUAL gee (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 3d, INSIOE CITY Litt [3e, STREET AND NUMBER 
ssi STATE 13b. COUNTY . 
ladmissian) M Frederic Yes] NO Lantz. Ma 
14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Last 
Trace De Lauter Nora Harbaugh 
Te, WAS DEED EVER es ARMED eth, bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
, 28 give war or dotes of service) 
bake aa : v/Y~3 ~O50Paisy M.Delauter Lantz. Fredk. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) Bae Onset ib ea 
PART |. DEATH WAS CAUSED BY: i 
ae IMMEDIATE CAUSE (o} Cerebral thrombosis lweek 
ba al / 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave b) Parkinsons disease Q pa 


tise ta immediate cause (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 5 s t, 
lost. — «y_Amteriosclerotic cardiovascular disease 12 years 


ood ee) PY 


19a. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs No [ CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


lat work —_at wark 


saw the deceased alive an 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 

(VOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED —} 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Eye 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Nat whil QFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital) attended the deceased fram__2=19 , 19.59, to_12=-19 _, 19_68_, that (I) (we) last 


19 68. and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (|) (we) (did) (didatotkview the bady after death. 


2b. SIGNATURE = — én Tae es Sed 22c. DATE SIGNED 
Ya 4p a 530 pie a- GREE PHYS. Gl pirecror CO puys, CO] 12-21-68 


LAL, 
22d. PHYSICIAN'S 
NAME (Type) h 


should be filed with the Stote Dept. of Heolth prior to burial, 


director, poge 3 should be detoched for 


a 
a 
rs 


30M REV. 


24, FUNERAL DIRECTOR 


22e, ADDRESS 


Smithsburg M 


arles He M.D 2 and g 
230. BURIAL, CREMATION, 23b, DATE 3c. NAME QF CEMETERY OR ( ORY, + 2d. LOCATION (City or Tawn) ounty) (State) (/ 
REMOVY (Specify) . 0 0 LW, 
rere 9/99/46 Int LOCA ) oN 
368 
o ff <= 


2Se, REC'D BY REGISTRAR Bb. pa piGna RE 
ofJEC 2 3 1968 ob atl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


if be executed within 24 hours after death. 


The law requires that the death ert 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY STATE VEFARTMENT UF ACALIN 


ZG 
] 17 K S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 175 27 
; LOE CERTIFICATE OF DEATH 
Ne T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
Sus (Type or print) Month Do) Yeor A 
s&s é William Luther Donsifes .- De 2:10" 
27 Bey \ [PSE 4, RACE 5. DATE OF BIRTH AGE In oe 1F UNGER 24 HRS. 
“Ss z last, MONTHS | DAYS: ‘MIN. 
Zeal Male White Dee. 25, 1901 isa bai [ail Lk 
a3 a ae (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? © wapeieo JC] Never MARRIEDE-] | COUNTY OF DEATH 
SSn Maryland USA wipoweD [-] _IVORCED [1] Frederick Md. 
2a Jio. ciTy OR TOWN OF DEATH 11. NAME OF tie OR INSTITUTION (if not in hospital [12a. USUAL OCCUPATION (Kind of work done 1712p. KIND OF BUSINESS OR 
~-=hF¥ - . give street oddress) | during most of working life, even if retired.) INDUSTRY 
253° Frederick ¥rederick Mem. Hosp. Sig ainte 
25 = / A ciao Lorne (Where deceosed lived, ist Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LWWITS? | 13e, STREET AND NUMBER 
= ladmissio b YES not : 
Es faryland Q D 8 0) 10313 Lewis Dr 
5s i amascus : * 
2§ = A Y14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sas William L. Donsife Emil L. Newlin 
~Ss Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
‘Awa Yes, no, or unknown) — | {If yes give war or dotes of service) — . 
= el Ves Vp Q =p ho96 Mrs Miriam L. Donsife, Damascy dq 
53 Za 
= E 18. eu De Ch Dee Aa salons couse per line far (a}, (b), and (c).) ULMowARY €o ena rpasyteet AND DEAT 
25 Fe Mech iMMonATe Gus (o)_ ACUTE Leer VentRicy inn PAE Re Beans 
SSg opt f DUE TO, OR AS A CONSEQUENCE OF 
2s6 cahenipneaiietiyportetg ave b Ar perre Sccerotmic HEAer Disease fo CARS 
ee rise to immediate cause (a), (b), 
Bs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ks. 4DOr @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
EMPHYSEMA — 


=z 
, = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
XJz CAUSES OF DEATH? 
/M= ves [] no] 
/ & 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | or contewwurinc [[) CAUSE OF OFATH HOUR AM. Month Day Year 
& [lif either, natify medical examiner) PM. 
= FARM, STREET, FACTORY, if 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (rete kines je ig 214. LOCATION Street or R.F.D. No. City or Town County State 


While O Nat while, 
lat work — _ot work. 


220. | certify that (I) (+isahospital) attended tHe deceased from AP nlo , to {ib Lg \9____., that (!) @vet-last 
sow the deceased olive on. 19___, and thot in (my) (eat}apinion deoth octurred on the dote ond hour ond from the 


After this certificate has been signed b 


shauld be filed with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the bi 


4 causes stoted above, (|) (ave) (did) (da view the body after deoth. 

5 2b. SIGNATURE Viet eae a ae 2c. DATE, SIGNED, 

= AFT Vrteae pecrer pays, SY oirecrorn OO pws OO] A247 C/o 
4 | 22d. PHYSICIAN'S c Ze. ADDRESS 

Fe NAME) Cr (NCAD ORES, MIO Fo Fol. (bh use Ave Pregerie _, (A 
= 

2 


‘ 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Stote) 
AQ eetet) [Dec 18,1968 Lutheran Middletown, Md. 
cal » 7A, FUNERAL DIRECTOR : ADDRESS 75a, RECD BY REGISTRAR | 25b, REGISTRAR'S, SIGNALURE 

aur ae Olin L. Molesworth, Damascus, Md. BEC 19 1968 | | 


MARTLAND STATE DEPARIMENI Or AEALIT 


wet (9) SAL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


dn IS 49 Be DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

NM CERTIFICATE OF DEATH 17528 
= 1 DECEASED NAME First Middle Tost 2a, DATE OF DEATH ‘ 2. HOUR 
i .5 
3 E $3 (Type or print) Dorcus Mant! » Maal hoe he? B 
s 27 s 3. SEX 4, RACE S. DATE OF BIRTH ui (In ag SEUNDER 1 YEAR _ | IF UNDER 24 HRS. 
= ie 7 lost bit ay) MONTHS Di 0 MIN. 
Ss £59 female caucasion 1/15/92 BON as Per 
3 = 3 To. Panel (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= 282 land U.S. WIDOWED fe} _vivorceD ederick Md. 
Se Spee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital [12a. USUAL OCCUPATION (Kind af wark done 1b. KIND OF BUSINESS OR 
=) cate =o) » give street oddress) during most af working a even Aitatrat) INDUSTRY 
= 327 Frederick Frederick \ ng Cente ey 
oy ee 5 = “ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, Tae AND NUMBER 
2 aq a /; is 
SyJeejeae ee Woodsboro _| Si "0 

he ee eee ae 
Eg | PA FATMRS WANE Fist Middle lost 1S, MOTHER'S MAIDEN NAME First Middle fe miiest 

4 . 
g Pos MAYNARD AAN' KLING 

eos Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? 3 see SECURITY WO, a ee Address 
2 A> Yes,no, or yaknown) | (Ifyes give wor ordotes of service) . 
pale Q LINC RERT L, Daheus Veen s Be fo, MD 
2 cee 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), ond (€)) a esa 
Nel ge €& . ACEI Wee eaters cause per line for {a), {b), and {c BETWEEN ONSET AND DEATH 
3 -5 ayes IMMEDIATE CAUSE (a) arial tn 
7 “4 / 
5 ss / y DUE TO, OR AS A CONSEQUENG ? 
= 33 Conditions, if ony, which gave > LPP. . 
3S ce tise ta immediate cause (a), 
= = i stoting the underlying couse DUE ro OR AS & CONSE ENCE OF 
$ «a —— 
5 
S 
= 
s 
2 
nd 


Sa 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day ete 
(If either, notify medical examiner) PM. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar to burial 


3B 
@ 
= 
Ss 
2 
3 
5 
in] 
2 Tid, INJURY OCCURRED | 2le. PLACE OF INJURY (AT NOME FAR STE 7} DI LOCATION Street or RFD. No. Gity of Town County State 
3 While = Not while OFFICE BUILDING, ETC. 
3 lat rene cot wark ‘ 
2 220. | certify thot) his hospitol) gitended th the es oy Lae 19. , to. Bec, 1945, that (I) (we) last 
to sow the deceosed oliye.. ‘and thot in dur) opinion death occurred on the date ond hour ond from the 
ges couses stoted above Ai ie) (did aD vig ae i ody after death 
ed ATTENDING STAFF es pe 
rd 
a3 ee roy /2-D DEGREE PHYS. DIRECTOR ms Ol pee CF" 
2 ey 22d. PHYSICIEN'S 7 pt. ed Te. ADDRESS 
2-2 ‘| | Mitel GRoree 1. Smirtt 
5 BS. Yea. BURIAL, cre 23b, DATE 23¢, NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= \ REMOVAL (Speci Es 
ee. LEAo Mean 2/1¢ (1 6% AT. H NVGobSReRO FRED.  NWp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Wal av 24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
somrev.iee | G.C. Barton Fulton Ave. Walkersvile, MdloQEC 29 ope] gv 


MARYLAND STATE DEPARTMENT OF REALTA 


phe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ATSisS 
aia CERTIFICATE OF DEATH 17529 
im Ne 1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b, HOUR 
3 ez 3. (Type ar print) « Manth Day OF 6 
S 353 ohn en ishex Decembe 965 4 
5 25 4. RACE S. DATE OF BIRTH 6 AGE (in i [_TF UNDER I YEAR TIF UNDER 24 HRS. 
5S £35 lasy_bisthday’ D min 
2 Ege Mal white hugust 1892 ves) gh 
3 x 2 Ze SRTHPUCE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [-] NEVER MARRIEDE] _ |% COUNTY OF DEATH 
Se. pe Maryland SYP: ha | a rederick Md. 
«¢ #2 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION {IF not in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= Je $ give street address) | during mast af warking life, even if retired.) INDUSTRY 
3 33 deri ede k Mem. Hosp Bak Bread Fa 
> . wis ea a spake (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE city MTs? —]13e, STREET AND NUMBER 
£ — mission’ A 13b. . : 
5 ge aryland erick Frederick | "5% °O | 30 Hamilton Ave. 
S 3& 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Bi 2s Philip <. e Ba Sher Nora Jane _Guilbert 
Bo 
SoS 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT AG i 
Yes,na,arunknawn) | {yes gve war er dates of service) Feet ewer 4 tH Fairview Aw 
é W] O= 29 Hen H ne ad k Md 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), ond (c}) SEIWAIN ONE ND Des 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE () 


ie 


phys 
then 
, crematian, or remaval, and in any event, within 72 


fj x DUE TO, OR AS A CONSEQUENCE OF , eee 
Conditions, if any, which gave P “A oa) am ; 
sise ta immediate cause (a), {b) Cee ; 
stating the underlying couse DUE TO, OR AS A CONSEQUENG Of VA 7 
aber cae \__ Atpbprcde DB 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QYATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) < 
SB ff é i? D \ 
8 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Zs ‘|AUSES OF DEATH? 
= resCa) ~ Nopehy a] SE 
& [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
= | Cor contrisutinc [[) cause oF DEATH HOUR AM. Manth Day Year 
& [lit either, natify medical examiner) P.M. 1 
= 7 2id, INJURY OCCURRED | 2le, PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) / 21f, LOCATION Street ar R-F.D. Na. City or Tawn County State 
Whi Nat w OFFICE BUILDING, ETC, 


lot work —_at wark 


22a. I certify that (|) (this-hospital) attended the deceased fram_ja/z/fp 7,19, , ta TZ], , 19_ Be, thatQy) (we) last 


saw the deceased alive an. 19.42, and that ingmy (evr) opinian death accurred an the date and haur and from the 
causes stated abave,{) (we) (did) {dd nal) view the bady after death, 


22b. SIGNATURE 22. DATE SIGNED 


ATTENDING E STAFE 
) VA) / y Be DEGREE PHYS. in? Pec O ps O} / Any 
22d, PHYSICIAN'S Y y, 4 od We ADDRESS : 
NamE(ye) OW. KM Riddick M. D. Frederick Medical Center , Fred. 
\ BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci . 
( Boe ad! De 68 : eran Cemete Widdletown ed Md 
24. FUNERAL DIRECTOR ‘ADDRESS ‘250° RECD BY REGISTRAR 2sb. REGISTRAR'S SIGNATURE 


ewes | Gledhill Co. Middletown, Md. oe DEC 16 1968 


shauld be filed with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendii 


Page 4 may be retained by the haspital ar attending physician. 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH ." 
“75 2 £DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 175 
OR: 2 30 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |! PRESS Nai First Middle Lost 2o. DATE KNOWN] Month Doy —Yeor 778. OURS, 
228 oN Norman W. Fisher beat Matio (@ Dec. 9 1968 M 
so a Ed \ 73. sex 4, RACE S. DATE OF BIRTH 6. ace po 2c. DATE PRONOUNCED DEAD 24. HOUR, 
2 ; eg hen Month D 
See Se) [ete mete day aoe (On | Doc, oe 
‘ 5 
ea & To. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? & MARRIED [SFNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ mo conty) Maryland USA WIDOWED DIVORCED Frederick aay 
€Re & TO, CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol — ]120, USUAL OCCUPATION (Kind of work done [12. KIND OF BUSINESS OR 
2: , ~ z ive street oddress) st of warking life, even if retired.) |INPWSIR : 
Sy anes Rural-Frederick ) Route 2 Saye. : Cdiistructior 
Socq £4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
Suen EE dmissian) STATE y° 13b. COUNTY _ D 
Hf aS ne Md. | q Frederick Rural-Fred'}. SO NOR | Rt. 6- Box 325 
2 q 2 5s / [a tather’s name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 = 
= hel 3 Leroy Te Fisher Marguerite Reuschel 
cas BS Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
zee igs (Yes, no, or unknawn) {i yap give wor oF: service) 
= , ‘ r 
Sy Stars © és War tt Mrs. +helma Fisher, Frederick, Md.-Wife 
2°28 2H ee Pe Oe 
sa ed at: WEN ONSET ND OETA 
SS) Se PART |. DEATH WAS CAUSED BY: 
325 £& IMMEDIATE CAUSE 
358 8: “/ 
ster) Fore hee DUE TO, OR AS 4-60 
eas 2 3 Conditions, if Any, which gove : 
= a Sa tise 10 immediote cause (0), ( 
BSe 3 § stoting the underlying cause 
yo ee a 
2== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Soe 435 “oi a3 7 ae 
HEP os zi[7z4U/ 
SEs BE © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Peas, “see WAS PERFORMED? wi 0d 
2 2 = 
SES Ss & [la EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ltem 18; 
eo ES. = | PRIMARY (_]OR CONTRIBUTING [7] HOUR AM. 
Sesses & | cause oF deat P.M. 19 
2 ohea Sd = [2id. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, TIELOCATION Street or RFD. Na City or Town County Stote 
SE<es5a£F WHILE NOT WHILE factary, office building, etc.) 
Se2e2esss AT WORK AT WORK 
es Sa ; ; 5 ’ 5 a 
= = <5 ee 22a. | certify that | tack charge af the remains described abave, heldan Autapsyf J —Inspectian [_], Inquiry [_],__ and in my apinian 
s Sec S 3 death res ad fram: Natural gayses Van Accident [_], Suicide [7], Homicide (J, Undetermined manner (_] 
2 oe 
gcse CHIEF MEDICAL EXAMINER ] 
zs “2a st SHENATURE mp, ASSISTANT MEDICAL EXAMINER [_] a 4 LY 
e .D. 
Sie eae aimee DEPUTY MEDICAL EXAMINER 
& 22 se NAME (ype) Robert J. Thdwas ADDRESS(Street, city, tawn, oF caunty) Frederick- iid.! et {Ol 
offu ° = BURIAL, CREMATION, 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
Bet Dec.13,1968 | Hillcrest Burial Park |Cumberland ,Allegany Md. 


ADDRESS 2S0. RECD BY REGISTRAR 


24. cas ee 2Sb. REGISTRAR'S SIGNATURE 
ames I. Scarpelli, Cumberland, Md. 
rer a 4 2 ; oMEC 13 196 


] LtemlLl FilmGy00 MARTLAND STATE DEFARIMENT Ur REALIA 
12 / 31/68 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE C520 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 75 

1. DECEASED-NAME Middle 2a. DATE KNO! Month Hl 
HEALTH DEPT. {Iype or Print) . a. nm tet Ment lonth §=Doy  Yeor | 2b. HOUR 
ty WORTH "Er DEATH MATED [_] 1966 M 
3. SEX 4. Gl 13 DATE OF BIRTH 16 a te yeors 2c. DATE PRONOUNCED TAD 2d. HOUR 

last birthday) DAYS: HOURS Month Day Yeor 
af 31,2992) 7o ves: 19 M 
70. Tae (Stote or ‘oe 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [@#fIEVER MARRIED [_] | 9. COUNTY OF DEATH 


nt) Where, A S.A. wow] pvorto | pe pho pee f fet 
TO. cH OR TOWN OF BAH“ TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a, USUAL OCCUPATION (Kind af work dane ]12. KIND OF BUSINESS OR 
weer mg $5 ou life, even if retired.) | INDUSTRY 


e street address) 
thers nd! Wrote to Hosp. in Ambulané DIP Les. 


scot Disy delay is 


S ~O 


TO oepur Mica EXAMINER: 


: lo 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| !3c. CITY OR TOWN 13d, INSIDE CITY TM [ide. “REET a7: 
eS Sey admission), STATE 2 13b. COUNTY ig YES oo 
oSou aS [Ma MigA sag] LAL ltt [Ag A A. 
ES See {/ 14. FATHER'S NAME (First Middle lost "T!S, MOTHER'S MAIDEN NAME First Middle Lost 
£25 85 g ee f. 
ee eae 4 LAM Add Zhe. 
ae poke Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Zz SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
z 3 
2 ges (Yes, no, ay {It yes give war ar dates of service) p p Wy; Yo ff 
Fas of Hira Pca Ace.V Te Ulet Pisesard Def ANTA 
i= vel mz P APPROXIMATE INTERVAL 
ee a 18. TT is. cause oF OF DEATH Thon. anly ane couse per line far to a, cond mye . TG ‘@ETWEEN ONSET AND DEATH 
£2.85 £2 PART |. DEATH WAS CAUSED BY: e : On ere we 
225 §E% as) IMMEDIATE CAUSE (o) Ago 
Breet oe 133 DUE TO, ptoeer 
sis 2 Fe Canditians, if any, which gave b) 
a tise to immediote couse (0). 
Zep 3 = stoting the underlying cause DUE TO, OR AS A wots OF 
272 €e fast. © 
Seo = 1 
2=5 a2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Se2B 22 / — 
Se z fp 
EES Ba i | 90. OATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S32 ; 
2s = s & / E WAS PERFORMED? YS NO 
Fess 35 & [2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
2 a = | PRIMARY [~]OR CONTRIBUTING [ HOUR te 
Sages 5 |_Cause oF DEATH 
ante S = [21d INIURY OCCURRED 2ie, PLACE OF jute 7 hame, farm, street, 2IF. LOCATION Street or RFD. Na. Gity ar Tawn County State 
y 
€<+5 2, — Wee naan aia foctory, office building, etc.) 
2 gfe S AT WORK AT WORK 
3 - . . . . . Tr 
se bee 22a. I certify that | taak charge af the ys described abave, heldan Autapsyf4, —Inspectian [[], Inquiry [_], __ and in my apinian 
speu's death resultgd-fram: jatural couses PX, Accident [], Suicide [[], Hamicide [1], Undetermined manner [7] 
32 
gesee (4, pd O) are CHIEF MEDICAL EXAMINER — [J 
2525 ~ 
Ss ia = guia pth wp, ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED a X 
ste >, DEPUTY MEDICAL ExAMINER CHC : 9 
85.8. EXAMINER'S NY 
ees a > 3 a NAME (Type) “ake ORER J‘ 4 Ay Ae ADDRESS(Street, city, tawn, ar caunty) 
c=unoz 230. BURIAL, CREMATION, 2b. DATE ss jn OF CEMETERY OR CREMATORY 23d. JOCATION (City or Town) (County) (State) 
= REMOVAL (Specify) g = Tie / 
AceLA 1940. \Qeapok. Gerustins Lbkertiybnin. fracd. de. 


24. FUNERAL DIRECTOR Ap 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
az i , 
car ALE a iethee , aDEC 9 | PChonleg Vd 


r attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


Page 4 may be retained by the haspital 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
47592 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17532 


/ # 
'ype or print a )_ Month —u ar y 
KJal a Le v6 lek /7 PM 
3. SEX 4 ar S. DATE OF BIRTH 6. AGE = iF [FUNDER TvEAR | IF UNDER 24 HRS. 
itt MONTHS DAYS MIN 
ma white Oct. 27, 1896 | 7a ed 
To. ania (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIES] NEVER MARRIED-] | COUNTY OF DEATH 
oul Maryland ie WIDOWED [J DIVORCED rederick Ma. 
, |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
é ; : i fii ifretired) INDUSTRY = 
7 | Frederick PEWS ok Memorial Hogi moyehuemygliyeyen it eetied) | MAIR. 5 


P: 


, ¢remation, ar removal, and in any si) within 72 haurs after death. 
a, 


| we CHI A;, aes Ns aes Bg sO No Ta CAUSES OF DEATH? 


210, ACCIDENT Wi DERLYING =] 26K TIME OF INJUR' 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Month Day be 
(If either, notify medical examiner) 


2id. INJURY OCCURRED | 2ie. PLACE OF ma ‘AT HOME, FARM, STREET, ee 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lot work —_at pea a m 


220, L certify that (1) oe hospital) attended the deceased LApraeEer, 99GB , 10 Ale. , 9% _, thot (l ” last 
saw the deceased alive ny lS Lee a IOP ona thot in (my) (our) apinion ‘death occurred an the date and haur an 
causes stated obove, {I) a (did) (did nat) view the body after death. 


2b. SIGNATURE 6 
M, ATTENDING wo SM 
A : oe eA) 2) a sDEGREE PHYS. DIRECTOR PHYS. 6D 


MEDICAL CERTIFICATION 


< 
Z 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? ee ye T AND uae 
Be S/0 [einen SMiery] and|" frederick Brunswick | 6x 0 if 
= é €. 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
=e Elmer Gordon Lavenia Boyer 
So R 
23 ta. WAS DECEASED EVER ie S. ARMED yaeuee 6b. SOCIAL SECURITY NO. 17, INFORMANT Address FLO . 
mes i 
ee Yes ng orunknewa) | tinenene@ntoon) [Q/a-03-2239Mrs. Edna Gordon, Brunswick, Ma. 
ag [el r 
ae 18. CAUSE Tia. cause oF DEAN DEATH (Enter only one couse pe fn (Enter only one couse per line for (g}-{Bjyond (c).} —_—27 ? pits al pay pool 
Ls PART |. DEATH WAS CAUSED BY: * 
fe = : IMMEDIATE CAUSE (0) Leal | bim ta, UY Mra g race 
SS fLOP DUE TO, OR AS A-CORSEQYENCE OF LY 
a Conditions, if ony, which gave 2 3 f O/ p <\ 2 ? 
= fise to immediote couse (0), (b). GAALA AC AeA ey OE es se, KCL 
EF stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 
3 a LO J @ 
c= PART 2. OVE 8 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH iA RELATED TO THE TERMINAL "0. ORCONDITION GIVEN IN PART I{o}. 
a f 4 Va 84 
5 MAAK WA d ihe a chs tig > 
3 19g, DASE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WA PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING. 
% DAY 
2 
2 
u 
= 
2 
2 
= 
= 
= 


tom the 


e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. of Health priar ta bur 


ge 72d. PHYSICIAN'S Me. ADDRESS ; 2 

52 | LESUD IMS ek: Pearre, Sr. scoih: > ae e 

ae ria. BURIAL CREMATION, | Yc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tows) (County) __(Stote) 
2 Paced emeter Middletown, Fred., Md. 


s 
> 


24. FONFRAL DIRECTOR ADDRESS. a Cc “mg L256. iv ESTRAR'S SIGNATUR) 
ote ['Gladhi ll Tekustinges ACLS AD obey 9 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— EOD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 753 
MK iva CERTIFICATE OF DEATH 3 
Pe ee 1 pee First Middle Lost 2a. DATE OF a & db. baie) 
& $838 (hperel S| HEN KING GREENAWALT Vie Cicmee a 
Ss iS 3. SEX 4, RACE S. DATE OF BIRTH ca a ee Ey us 
= oe ge - ast bi iN 
4 Female White December 14,1920 Bo ms, iba DPA a 
S 7a, SIRTHPAGE (tte foregn [7b CIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
aS ont oul al ate eDeA WIDOWED pvoreD] |.” Frederick Md. 
Sc 
ae 


Page 4 may be retained by the haspital or attending physician. 


. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[12a, USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
(, l ‘ assed ise 4 wt aenest of working life, even if retired.) | INDUSTRY 
/ Frederick ‘rederick Memorial Hospite ecretar 


210. ACCIDENT WAS UNDERLYING |b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


[CIOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Day Yeor 
P.M. 


{If either, notify medical examiner) 19 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY fa HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While oO Nat while) OFFICE BUILDING, ETC. 
lot wark ——_at work } 


2a. V certify that (1) (this haspjal) attended the deceased og [2-3 9&2 to_TL/#6 19 that (I) (vg) last 


= 
js 2 
2se Ee. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | i3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
2 @S S , ~ fadmissian) STATE 13b, COUNTY és 
8 §$3/OL-4 ane Medbrick Frederick | kl "00 pol Jefferson Street 
ee E = [4 FATHERS NAME Fist Middle last TS. MOTHER'S MAIDEN NAME First Middle Lost 
se rs : 2 . 
Pee Sg William Je King Fannie Ae Abrecht 
2 s35 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address Frederick 
£ gos Yes.0, arurknawn) | Wrergwwcordmstsre) D6 1) 6956 Mrs. William King,201 Jefferson St. Md. 
= ters. O 
= ao eS ee PPR By, 
s oe £ 18. CAUSE OF DEATH (Enter only ane cause per line far{n), (b), and (c).) scrween ONSET RD DEATH 
. ae ee PART |. DEATH WAS CAUSED BY: t , <a 
a as J \MMEDIATE CAUSE (0) ae OLY: < a) * <& 
2 538s DUE TO, OR AS A CONSEQUENCE OF « 
e 8une Conditions, if ony, which gave ) FROM ON FB 
Bess aegis cous8 (DUE TO, OR AS A,GONSEQJENCE OF 
=§ 625 stoting the underlying couse, bi A 
eeces pa Me enderving couse » CARUNOMA OVARY 
SE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
gecsaea } . Lm. == 
E22 17.5 0 
S22.85 190. DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a7 ISES OF DEATH? 
25892 Als) /2/e/67 | CA sO wpe | 
2°53 
S58 
=o 
=Evs 
S24: 
a 
3 2 
= a 
a 2 
Ses 
=~ 0 
£ 
£ 
= 
3 


e 3 shauld be detoched far use as the bu 


= 
s 
S 
a 
= 
a 
°o 
=z 
S3= saw the deceased attve-on___/_ Jef e- 19 and that in (my) bu) apinian death accutred an the date and haur and fram the 
ica causes stated abave, (I) (we) (did) (Cid nas) view the bady after death. 
= 
<36 w 22c. DATE SIGNED 
ATTENDING NED. STAFF ; 
SskCs PHYS. orecor C] pus, O]Dec. 26, 1968 
aeaS= | [ad Pavsicians Ze. ADDRESS 
Fee 8 / Mute gens J a To fouse Avenue Frederick, ld 
Ses E homas.,ii.D 1 Ld 1 L j 
$ eS 230. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __ (State) 
ee os% REMOWALGoechi) Pec. 28,1968 |Mount Olivet Cemete Frederick Fredetck, Md. 
74, FUNERAL DIRECTOR |, OT YF7 NOURES Zk 250. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


VRAIS 


: 
2 


| _ li. Xs btohison & Son, Frederick, vide 7” |oBEC SO 1968 Pefontey Duos 


ee MARTLAND STAIC DEFARIMENT UF NEALIT 
A'VSO_—_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ItemS FilmGh08 1/9/69 kk CERTIFICATE OF DEATH 17534 


— 


% oe T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOURA 
a 35 T int . Month Yegr 
See | sad MARSHALL Tis, GROVE December 28 1868 |6:50m 
5 5 3. SEX 4, RACE S. DATE OF BIRTH 98 & AGE (In ee [_iF woes | YeaR [iF UNOER 24 Hs. 
£ a 5 ise 5c las} birthday! 0 70 MIN. 
2 Male White DeGember 29,1879 da YRS, ee Ef) 
3 Gg (Stote or foreign | 7b. CITIZEN OF WHAT ounRv? 8 yapeieo P never maneieo[-] | COUNTY OF DEATH 
= iaryland U. 5S. A. wipoweD [] _ DIVORCED [] Frederick Md, 
e, 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL ORINSTITUTION (Ifnot in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
irl po/l a. * _give street oddress 3 5 during, most af working life, even if retired. INDUSTRY 

| Frederick fredcrick Memorial Hospital wWetired® ) | Pamer 


/ 
Conditions, if any, which gave 


tise to immediote couse (0), () 
stating the underlying cause DUE To, OR AS A CONSEQUENCE OF 


best @ 


a5 ie: ae RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vd, INSIOE CITY LIMITS?) 3e. STREET AND NUMBER 
g © 4) fadmission) _ STATE 13b.COUNTY a a E 
Ess/ Trece rick Frederick | 8G) "O {6 W. Third Strect 
S > f —— 
wES / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 7 * s vy, 
me Elias Grove Henrietta Kehne 
ges Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ick 
Bes Fatman) fomeeeeees [ ey) F j ; dese 3 
2c fo 2141 AL ly Uorgaret Gro 6 W hird lide 
S210 3 APPRORIMATE INTERVAL 
gee 18, CAUSE OF pore Gr pallor cause per line for (a), (b), and“{<).) e wf wc @ETWEEN ONSEJ“AND OFATH 
se ART I. DEATH WAS CAUSED BY: > feet A 
Bes mes IMIMEDIATE CAUSE (a) AA AEE Cte oe; Ay 
See (OG DUE TO, OR AS A CONSEQUENCE OF 
oa = 

3 
e3e 

2 


-transit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


couses stated abave, (I) {wey (did) {did ot) view the body ofter deoth. 
2b. SIGNATURE 7) — 7. 2c. DATESIGNED 
4 y ATTENDING MED. STAFF (oF 
7 ee, Viv Lor eoree pHs. ED orecron C) pus, O]/ 2/2 eZ 


Pa! 


5 
3 
= z| TAO) 
Ss = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i z i 
ee | ee CAUSES OF DEATH? 
£ Ale O no 
3 i] IDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | of Port 2, Item 18.) 
x= & Foor contzisutinc (7) cause oF ocate HOUR A.M. Manth Day Year 
So & |Hif either, natify medical exominer) PM, 19 
= =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, oe 21f. LOCATION Street ar R.F.D. No. City or Town County State 
2 Whi Not while OFFICE BUILOING, ETC. 
2 lat work —_at wark fe : 2 a 
7S 220. | certify that (I) (this-hespitol) ottended.t é deceased fri oS ee vom r mye S 19_Gcq", thot (1} (We) last 
2 saw the deceased olive~on__<—s 519 22yand thot in (my) (owt) opinion deoth occufred an the dote ond hour and from the 
£ 
Ss 
3 
2 
oe 


22d. PHYSICIAN'S . 22e, ADDRESS 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2 ] NaME(Type) Robert S. Hughes,M.D. 00 Montclaire Ave. Frederick, Nd. 

= F 

A Zo. BURIAL CREMATION, | 28b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy ar Tawn) (County) (State) 

os peci = 2 4 . 

¢ pata ele, ek 1.968 oun ivet Cemete Frederick Frederick it 

7A, FUNERAL DIRECTOR SER ADDRES a ee 260. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ATS [: nee ’ r, * _ = i 4 i; 
SOM REY. 1 M.R.Etchison & Son, Frederick mDEC 30 1966 Pelonfbe, retas 

—— ss S . e t, 


| 


24 haurs after death. 


ithi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execyfed 
TO FUNERAL DIRECTOR: After this certificate has been si 


ttem6 FilmGh07 aed 68 ickc MARTLAND STATE DEFARIMENT OF REALIT 
DIVISI 


] oe 3 IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sed CERTIFICATE OF DEATH 17535 
Bere: T, DECEASED: NAME First Middle 2g Lost Zo. DATE OF DEATH 2, HOUR 
SES (Type ar print) EDGAR ALLEN GRUMBINE Decembée 2, > 1968 6308 
os 
35 : 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
230 Male White February 16, 1887] "OH we [| =| | ™ 
SS To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [3] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
S8x on Frederick,Md, U.S.A. WIDOWED DIVORCED Frederick, Nd. 
23s (0. CY OR TOWN OF DEATH T1-RANE OF HOSPITAL OR INSTITUTION (not im hospital T2a, USUAL OCCUPATION (Kind of wrk done 7 KIND OF BUSINESS OR 
Ns Frederick YON NGA Market Street [Ral mevclaNE tte’ | MRE, ocery 
got 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
issit s 2 
€23/0 pm) Maryland |" "Frederick |Frederick |" 0 | 900 N, Market Street 
S36 
2é =) VIA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sas Marshall ‘Sa Grumbine Mae McCalister 
ges Tc, WAS DECEASED EVER TN US ARMED FORCES? [16 SOA SECURITY HO. —T7. INFORMANT ‘Adress 
== yes give war of dates of service " . + 
Ses [xm gow | Menee te | 218-30-9479A| Mrs, Lilian Grumbine 900 N, Market St, Fred 
aod ———— ee ee PPh " 
oe 18. CAUSE OF DEATH (Enter only one couse per lige for (o}, (b}, and (¢)) } % echWitn On ato ea 
se PART |. DEATH WAS CAUSED BY: "-h | D CH- fag r c 
SES ae IMMEDIATE CAUSE (a) Mg 
Sec / DUE TO, OR AS A CONSEQUENCE OF d 
a 
SS Conditions, if ony, which gave 
be € tise to immediate cause (a), (b) 
— £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 - lost. rr 2, (0). 
3 last. 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we No CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 

(If either, notify medicol exominer) tM 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY,)) 21, LOCATION Street ar R.F.D. No. City or Town County State 
While -— Not while oO OFFICE BUILDING, ETC. 
lat work —_at work 


220. Veertify thok(!) {this haspital) attended the deceased fra aig WiHeee 2, IBS, That (D) we) last 
saw the deceased aliys.an. =—A\ 9G £-in that in (aur) apinion death occurred an the date ond haur and from the 
causes stated oboves (I) Xwe)(did) (did not) view the body ofter death. 


2b. SIGNATURE ) ; = nar er: is 2c, DATE SIGNED 
WwW Vid Al vecee ps CA) pietcror C1) pis, CO] 1262-1968 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


uld be filed with the State Dept. af Health priar ta burial 


Se Td. PHYSICIAN'S We. ADDRESS 
= NAME (Type) of, Willis Riddick M.D, Frederick Medical Center Frederick, Md, 
3 BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ss BaHVa fre) 51968 Meunt Olivet Cemeter. Frederick, Frederick, Md, 
LOR ADDRESS 750. RECDLBY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AISA), ” ‘ ae of : P ‘EM cl s 
dom fev. "bee y Son Frederick, Md. DATE DEC 0 1968 ye Voce 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


after death. 


a 
=\ sc 
= 

3 
N Hae 
c = a: 
2 
= 235 
fo Se 

2o 
z 2 
2 #, 
o— 5S 
fe ° 
/ E 


es 
in ond 


Then pleasé 
cremation, or removal, ondin ony event, within 72 


tronsit permit. 


igned by the attending physic 


The law requires thot the deoth certifico 
e 3 should be detoched for use os the bu 


MEDICAL CERTIFICATION 


iled with the Stote Dept. of Health prior to buri 


Ot 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, p 
should be fi 


30M REV. 1 


| 


MARYLAND STATE DEPARTMENT OF HEALTH : 
‘ | h b , BALTIMORE, MA 
Os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMO| RYLAND 21201 1753 6 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
(we ori) Bertie \. Shean Harris Dec. Month 8 Doy ie Yor | 120 
5. DATE OF BIRTH 6, way years | _IFUNDERTYEAR | IF UNDER 24 Ws: 
r int in 5 iN 
Feb. 29, 1881 [87 >Mov [PP] IO | 
To, BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | COUNTY OF DEATH 
count) Mary land United States | wow pivorced [-] Frederick Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
i gi 5 if during most of working life, even if retired.) INDUSTRY 
Frederick reeteerck Nursing & Con.C? ea 
bee USUAL RSDONE (Where deceased gt if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
) Fadmission) 5 
q ‘pederiekDiekersen | SO "4 | Rt 1 Bex 109 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
NMN__Stevensen Emu Jane Millbu 
Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Fred . Md 


3-16-2134 pg E. Harris Rt 4 Butterfly Lane 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) . BETWEEN ONSET IND DEATH 
PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) SAALN 2 “ MIMD 
'- , DUE TO, OR AS A CONSEQUENCE-O} 4 

eontiions Misty; hich gate f 3 he Ms Sepe CORY 


rise ta immediate cause (a), 


(b) - 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 2 % 
lost. nu. o : ap. | ae 
as 2h OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION PMN IN PART 1 Ba 
| cardio pos FS, 


09) 


190, DATEOFOPERATION [1b ba ey ig FEREGRMED GT] foe. AUTOPSY? Ob. Te YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VED TAS: YES] ~ NOI? | MUS OF Dearie 


210, ACCIDENT Uy UNDERLYING =| 216. TIME OF TNURY® Zic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
([70R CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy ee 
{if either, notify medica! examiner) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY liners IME, FARM, STREET, a) Tif. LOCATION Street or RFD. No. aoc au ra 
Not while OFFICE BUILDING, ETC. 


fat work —_at work . = 
220. | certify thot (I) (this hospitol) pis the deceosed froi {f/ £6, 19}, to, 7S, 192%, that (I) (we) lost 


saw the deceased alive on. 19___€xdiid thaf‘in (my) (our) opinion ‘deoth occurred on the dote ond hour and fram the 
causes stated obove, (I) (we) (dig) (& did pal view the body after deoth. 


ATTENDING MED. STAR cae ee 
a Se: S'S te ey DEGREE PHYS. DX pirecror OO pws. OO] S22 /_§ G y 
Ti. PRs A Te. ADDRESS 

00. Mex Ave Pred.Ma 

io. BURL CEENATION, 236 DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) __(Stote) 
Ema boty ee | Bells Chapel Dickersen Fred. Ma 


fa Fea DIRECTOR ADDRESS 20. RECD BY REGISTRAR Sb. "(licen SIGNATURE 
| C.E. Hieks,l1]1 Frederick,M@ fom Frederick, Md oare DEC 8 Let 


—2— | SE iteméa FilmGyO7 MARYLAND STATE DEPARTMENT OF HEALTH 
12/12/68 Icke DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tor STATE AVROG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17537 
HEALTH DEPT. [> Dero First middle lost 2a, DATE KNOWN] “Marth “Day” Yeor [2b HOUR 
de Allen Eugene Hawker pat Mino 69 22 1 9 68 M 


3. SEX 4. RACE S. DATE OF BIRTH fe. Bar 2c. DATE PRONOUNCED DEAD 2d. HOUR 
F = Mont <a Year SS 
ale White [May 2, 190 65 __ yrs. at Detthber oy y 68] 12245 


s 1, 2, and 3 to 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


AOO 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes 0 


Zia. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ttem 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH FF M. 19 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 
WHILE foctory, office building, etc.) 
AT WORK 


22a. I certify that | taak chorge of the remoins described obove, heldan AutopsyP& —Inspection [_], Inquiry [_], ond in my opinion 
death resulted fram: Natural causes i. Accident [_], Suicide [1], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER] 


z e 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SC)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=a ontyland (fag. er wows] owortoC] | Frederick itd 
: 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital i USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
; e street oddtess) du ast af ws q life,even a ween) JNDUSTRY, 
Bi Frederick fred enh. Memorial Hospita Ee Ess ) |P'NO Railroad 
os 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforet 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13@. STREET AND TRE 
= Mv mais AAG By OWerick Frederick Ys] NOC] [328 Park Avenue 
ee / [V4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o) r r > 
ou Joseph Hawker Mar Elizabeth Pearl 
=< Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. [117. INFORMANT ADDRESS 
fo es, no, it dates af 
s& Ned Ra ee ek woh Mrs. Martha Hawker, 328 Park Ave.Frederick,lid. 
g p LO UO? Jerse 
= pes 18. caee OF elie Enter any one couse Tt far (a), {b), and (c).) ) hear Sart Ray Leal 
a) MART |. DEATH WAS CAUSED BY: , 
lee ¥ IMMEDIATE CAUSE (a) \ CAAA A Le aropalrare 0 f 
= HY] 2 DUE TO, OR ee CONSEQUENCE, OF 
23 Canditians, if Gny, which gave PS) ¢e_g \; oA 9 
eaee rise ta immediate cause (a), _ A 42 1g AA rae. = ek 
So stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 
z<£ last. . =a 
@ — i) 
= 
_ 
3 
5 


MEDICAL CERTIFICATION 


2If. LOCATION Street ar R.F.D. No. City ar Town County State 


SIeMATURE Cc wip, ASSISTANT meDicaL EXAMINER [] 2b. DATE SIGNED x 
EXAMINER'S PredexicBeruly mEDIcal Examiner AK aes 3 


NAME (Type) 
23a. BURIAL, CREMATION, 


Robert KR. R. Roberts, M.DeMed, Cenppniss( street, city, town, or county) 
73b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Taw) 


(Caunty) (State) 


TO pepuTiicat EXAMINER: This certificate should be executed within 24 hours ofter - deloy is 
Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as 0 burial-transit permit. File poges land 2 wit 


the funeral director. Poge 4 should be forwarded to t! 


necessory, pleose execute the certificate 
5 moy be retoined for your files. 


utheran Cepetery, Jefferson, Fredrrick M 
Le Ley [150. RECD BY REGISTRAR] 250, REGISTRARS SIGNATURE 
a7 
mas iis Re Etchison & ick, | oEC 3 1968) frontag Yocetp 


MARTLANY STATE DEPARTMENT UF AEALIA 


] AV RO? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a i 
aos CERTIFICATE OF DEATH 17538 
we i oa Dp Middle lost 20, DATE OF DEATH 2b. HOUR 
BES jype or print} ‘3 Month Do Ye oe 
553 aft fi CAN MAHKMG y “ g zy x o SAm 
=B5 3. SEX 4, RACE wW 4 S. DATE OF BIRTH 6, AGE (i ears * [_iF UNDER PrtaR [iF UNDER 24 HRS. 
ya bi D Ml 
Rak =50~/985- |e 
‘ To, BIRTHPLACE (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 warpieo [BYNEvER MARRIED] | % COUNTY OF DEATH 
oun) Fed. CO» USA wioowed [] _ivorceo [] Le pedltnru Md. 
> ]10. CY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
7 ate j street oddress) 3 Me y) in W during Bas o agtinorts, even if retired.) INQUSTE Home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence. 13c_,CITY OR TOWN’ 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER. 
jadmission) STATE JV b 


‘aa 1a, couY Fred. 


~ 


ST OWN vescy nol 


ecuted within 24 hours after deoth. 


completely filled i 


hen pleose remave corbon papef’. 


ne 

= 

= 

s 

2 

g 

$ 

3 

= | [ie FATHER'S NAME First Walle > Tost 1S. MOTHER'S MAIDEN NAME First wide Tost 

Y 
ae em ne See ae OZ oe 
SSE To, WAS DECEASED EER TN US. ARMED FORGES? [168 SOCIAL SCURTY YT WFORNART hades 
-en es, inknown! yes glve war service 3 
ley eee? P15-20+9356(Deectose MAO Sermon Zio. AY 
ess ————— 7 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (0)) a DTW ONSET AND DEAT 
ae PART |. DEATH WAS CAUSED BY: ? Y Ae 
es g IMMEDIATE CAUSE (0) Army Vikas ss ty 
53s 4/3 7 DUE TO, OR AS A CONSEQUENCE 0} ; ‘ 
£23 Conditions, if ang, which gove b) i s fin Cv Gu , dove We, clay TA ee 
>s& tse to immediate cause (0). ie 1 OR AS A CONSEQUENCE OF SSIs 
5 5 stoting the underlying couse, . aedainn 


best. hig 9 
PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


in titan pponidin % np lut, wile hr pin 


Va nh y 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys] NO ral CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medical exominer) PM. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3. HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 

While [-) Not while OFFICE BUILDING, ETC 

fat wark —_at work. ‘ 

220. | certify thot (I) (this hospital) ottended the dooat fy Ltieeqat—, V9AC , to_Gp2ec, 198 _, that (I) (we) last 
sow the deceased olive on__‘S_f2 @c.~ __19_&0, and that irt(my) (owf) opinian death accurred on the date and haur ond from the 
causes stated above, (I) (wel (did) (did not) view the body after death. 


The low requires that the death certifi 


MEDICAL CERTIFICATION 


22. DATE SIGNED 
5 


ATTENDING MED. oO STAFF o 


hould be filed with the State Dept. of Health prior to burial, 


Poge 4 moy be retained by the hospital or ottending physician. 
director, page 3 should be detoched for use os the bu 


TO FUNERAL DIRECTOR: After this certificote has been signed bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ly _\ DEGREE PHYS. DIRECTOR PHYS. ACC § 
s2 - - 
72d. PHYSICIAN'S : Te, ADDRESS 
| NAME(Iype) James Be Stoner, Jr. LLICERGUILCE, thd. 217? 
BURIAL, CREMATION, | 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) Ho. State) 

_ [Buoine ire 12-12-68 |Utica Cemetery Nr. Frederick Fred. Co Md 

arene 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
30M REV. (he eTale: 
Majo@EC 1 2 1968 feGanfhs 


ge! 


F 


OR STATE 


HEALTH DEPT. 


TO eeu Bb icat EXAMINER: This certificate should be executed within 24 haurs after seo Dy delay is 


by 


Ss 


a 


} 
t 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with, fal 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages land 2 with} 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Givi 


VR AISME (5 
10M REV. 1/4 


: Cy MARTLAND STATE VEFARIMEN! UF NEALIA 
pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17539 

iE Hee aoe TRe Middle Lost 2o. ne KNOWN [Month Doy Yeor 2b. HOUR 

ge ben ZORGE O48 K beat MAID Dez BS wal Sush 
“ACE $. DATE OF py B. AGE (in yoors | __F UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 

7 Fie be: eo Eee 
YRS. 19 M 

To. BIRTHPLACE (Stote or foreign Tb. fee OF fat COUNTRY? 8. MARRIED [JFNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Ze Perr zk Z widowed] ovorceo FREDERICK Md, 
10. CITY OR TO' FCDEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


REDDER 7@ K aS ye DIC K Ky *y Le joel TH yeas ife, gens er ie 2 T7PED 


430. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN €. INSIDE CITY Lint?) ]'13e. STREET wy Gl 
odmission) STATE M!| 13b, COUNTY 2 Kk Woo ays N00 NONE 


14. FATHER'S NAME First Middle lost 45. MOTHER'S aa NAME — First Middle 1 


BTER Houck | Nagy SANE casa jp 


Te, Wis om EVERIN US ARMED FORTS? Tb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS Lf 

5, Ng, 9§ unknown) 0 - k fe 
£17-/0-£357h Pe tlAH SS Aouck jypoobspoRo 

18) CAUSE OF DEATH (Enter only one couse per jina. for ) (p), ond (0) Fe RS, 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

9. 

Dt) DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if dny, which gave 

rise to immediote couse {0}, (b) 

Foking ther undellvinartouse DUE TO, OR AS A CONSEQUENCE OF 

a a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 


Sad 


or: 

= 7 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? SEY NOG 
& [ivo. EXTERNAL CAUSE WAS Pee OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
| PRIMARY DS OR CONTRIBUTING [_] R an 
& |_cause of Death ea Hu 7Q A 
= [27id. INJURY OCCURRED ae PLACE a a = home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

Wile NOT WHILE loctory, office build a etc) ——, : 

at work LJ sr work ; OMY | am AT4- REDERICK. ND 


22a. | certify that | taak charge me remains described above, heldan Avtapsy [54 tnspectian [_], Inquiry [_], and in my apinion 
Pell Accident (7), Suicide [], Homicide (J, Undetermined manner (_] 
CHIEE MEDICAL ExamNER  [] 


SoNATURE mo, ASSISTANT mevicaL examiner [] 2b. DATE SIGNED 5 
EXAMINER'S DEPUTY MEDICAL EXAMINER a I2-3-& 
NAME (Type) LOMA ADDRESS Street, Aly Zoyuer-pry ond yok Ay 
r 730. wa re are ‘3c. NAME OF CEMETERY OR ie ~ 723d. LOCATION (Gy or Town) (County) (Stote) 
p sapien /_| = 
LIOP yooDsBoRO FRED. STL 
7] : RAL OT. , a8 RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


one DEC 9  196B _Polionfbay Lerot 


7, 


18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c}.) Bi gat lee eile 


PART |. DEATH WAS CAUSED BY: " 4 
IMMEDIATE CAUSE (0)_ACute conge p hea! ailure 


DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove . 
isd talftanediatetcalleer(a )_coronary artery thrombosis 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


na: (9 2 erios eroti ardiovas a disease 


PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


of / 


| a MARTLAND STATE VEPARINIENT Ur MALI 
i | A7ROR IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Pe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |’: iter Pant) pe Lost 2o. DATE KNOWN] Month °y Yeor] 2b, HOUR 
ae JAMES BERNARD JONES oat mitt) Dec. 6 1968) 1849 
52) af > 3. SEX 4, RACE S. DATE OF BIRTH 6. GE ys to ps 2, DATE PRONOUNCED DEAD 2d, HOUR 
a " las! 
se E Male White 10/20/1895 73% YRS. cle > Ae Ne Moree. 7% "0068 
Bete . To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED FAJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
& =e_e 8 oMaryland U.S.A. WIDOWED [] DIVORCED Frederick Md. 
= 2 5 ,,, }i0 city oR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 a = Va she Frederick, Ma aeaetelok Memorial Hos{ during Best of working ite, even if retired.) peter Poliee 
2 £ 2 ema rk 
Sm =. 
LOS £ =) 2 }l30. USUAL RESIDENCE (Where deceosed ived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE i Tis? 13q5STREET, ANI BEI 
Sas S S'S] odmission ste Ma, Yeon CoNGALIA Carpodd. Mp. Air Roti ven ‘Box 245 . Dept 
oe a ) fre S| Dy 
B62 ES TA, FATHER’S NAME Fist “iil 1S. MOTHER'S MAIDEN NAME First wide lost 
— = ‘sS 2 2 
en 5. William 1. seed Annie N. Miles 
5 SE s $38 Wye INU. ARMED FORCES? Tob.SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
KS b (it q Ace) 
26 Te esaprepeynicnown) | verge mpc) 578-62-1917 Jean S.Jones(Wife) Same as #13e 
“s£ 
— 
3 
a 
% 
5 


2Ol 


= 

3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? ves] No Bay 

& [7io. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY {_] OR CONTRIBUTING Oo HOUR A.M. 

& |_Caust oF Death P.M. 19 

= [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [X], Inquiry [_]. ond in my opinion 


Page 3 should be used as a buriol 


Heolth prior ta burial, cremation, ar remaval, and in ony event wi 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical E 


necessary, please execute the certificate, writing the word “pending” in 
5 may be retained for yaur files. 


TO eeu ica EXAMINER: This certificate should be executed 


("4 

o 

S deoth resuecy{rom: _ Accident (J, Suicide (J, Homicide [[], Undetermined monner [_] 

= CHIEF MEDICAL EXAMINER — [] 

= ACTUAL 

z SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [] TRAE ONE 1968 
& evn eite DEPUTY MEDICAL EXAMINER [-] PAN 
= ‘. 

s NAME (Iype) Robert J. omas, M. D. ADDRESS(Street, city, town, or county) 

co 

2 


"230. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a Acres 
68 e Qak Cemete & hersb Ke 


2. FUNERAL DIRECTOR Phe Se ry C. ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VR AISME (5) nes ompany b.c 
wteo0 L_ 2902 1th St. "ww. Washington, D.C. [MFC 10 1968) bog 
y 


Tee 


ow 


MARTLAND STATE VEFARIMENT Ur AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ; é 0 
AX | ; CERTIFICATE OF DEATH 1754 


we 1 DECEASED. ANE First Middle Aast 2a. DATE OF DEATH 2, HOUR 
Sus int) a on = Month D 
3 28 {Type or print) Virginia enemas Kennedy fee on 27 68 Yeor eer 
=72 a 5. DATE OF BIRTH ©. AGE (In years [FUNDER YEAR] UNOER a PRS, 
& eh } Female Nov. 19-1920 ae. 2D es ae co 


in 
ip 


To, SRIBPLACE (ioe a foi) | 7b. CTZEN OF WiAT COUNTRY? © MARRIED [i NEVER MARRIED[-] | % COUNTY OF DEATH 
i : 
pay Vae U.S.A. widowed [] __bivorcep [7] Frederick Md. 


UE Of STAC ETASTIDTION (go 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
uf] >. ‘ give street address) : . during most of working life, even if retired.) | INDUSTRY 
GY Frederick Frederick Mem. Hospital |" Homemaker === 


ee 
late ire 
2se 1 USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN: y+} (He INSIOE TY UMTS? | 13e. STREET AND NUMBER 
avs i : 
ae Jory mission) STATE : 1%. CUNY Trederick| Rural-Frea| "SC Nock Route 10 
pa 2 = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ye 
oes Harold R. Thonas Florence Kelly 
2 s 2 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 21701 
pes Yes, no,ar unknawn) | {Hfyesgre warcr dotesaf sence) |” ro : f 
Ee NO =---------- | Not_availableMelvin Ira _Kennedy-Route 10-Frederick-id 
i | ok 
: 43 APPROXI INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) - BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: > Ry e 
y IMMEDIATE CAUSE (0) ¢ ae 


/ iy oe f 
ne ; DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, Which gave 
rise to immediote couse (0), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 

19 we = © ca" 


f X 
ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No DX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 

(CPOR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Month Day Year 

(If either, notify medical exominer) P.M. ‘i 

THOME, FARM, STREET, FACTORY, 

2g uRy OCCURRED le. PLACE OF INIURY (AT MONG Fa. STR, FACTOR.)]21F, LOCATION Street or RFD. No. City or Town Caunty State 

jot work —_ ot work a 

22a. | certify that{(I) (this haspital) oar O deceased fram_gattet on _, WEE", to Migc. “27 19 @& , that((\) (we) last 
saw the deceased alive on 19Z2.., and that (my) (our) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did} (did nat) view the bady after death. 


» CL Ms. ATTENDING feo sure | 2 DATE SIGNED 
YF ee. DEGREE piys. He O ME Ol s2/agee 


22d. PHYSICIANS = -.. Ze, ADDRESS 
NAME(Type) = Wad VRtiddick Frederick Med. Center-Irederick, lid. 


-transit permit. 
, cremation, or removo 


The law requires that the deoth certificate be executed within 24 hours after deoth. 
~~ 


Poge 4 moy be retained by the hospital or ottending physicion. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendi 


@ 3 should be detached for use os the buri 


filed with the Stote Dept. of Heolth prior to buriol 


th 


/ 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RUMP pect) 12-30-1968 Bems Chapel Cemeter Luray= Vs g 
PA. 


should b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 
Pp 
e 


74, FUNERAL DIRECTOR Lure 


la! M.R.etchison & Son “ 


30M REV. 1/68 


Wo. RECD BY REGISTRAR | 75b. REGISTRARS SIGNATUR 
onJEC 30 1968 feorla, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificfte foam 


MARYLAND STATE DEPARTMENT OF HEALTH 


ime 
] AG Rod DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4975 42 
CERTIFICATE OF DEATH = 
- See 1 DECEASED NAME First Middle 2a, DATE OF DEATH 2b. HOUR 
Ss BUCS @ oF print} ’ it 
3 As3 Wend Emma M.. Kesselring a Dy pets un 
S 3. SEX g $. DATE OF BIRTH AGE i fs |_IFUNDER I YEAR| IF UNDER 24 HRS. 
= a> _ frthaay MONTHS | DAYS 0 MIN, 
eo 3 7-15-1873 a ee ee 
2 273 7o. BHRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  ARRIED [-] NEVER MARRIED") | COUNTY OF DEATH 
ae -ount 
= 238 on Fred/ Co. USA wiooweo $=] —_ivorced [] Frederick meh 
ESS 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 28: th Frederick MABHEEAcy Hall Conv, |*"ageHeay cvenitretied) |OUR Home 
3 oe: 5 = 2 asa SEDER (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
5 Eset” fe) Mae” | ON Bred. | tienen | SG. 0 
GES ee 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bes Thomas Benner Mary Nunamaker 
2s 
‘S35 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _[17. INFORMANT Address 
‘gas Yes, 7 qf unknawn) {If yes give war or dates of service) BA ne Z-/9 2 Marion Rice Thurmont 5 Ma. RD 1 
Bes - 
ago a a a ee PRO 7 
ot 3 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) : Sak Gli 
Saas, PART |. DEATH WAS CAUSED BY: 7 Op J 
SE5 vaya IMMEDIATE CAUSE (0) y. 2 (sy Spr we 
2s ¢< L io? 
SS5 AY DUE TO, OR AS A CONSEQUENCE. OF 
pas Conditions, if ony! which gove (‘BET 2 ea WAZ ¢ x—D . 
eae ficeitn (rvtmeviane taus¥i (ol ee OS a ae a = a 2 = 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


{ 
ted with the State Dept. of Health priar ta burial 


tar, 
shauld be fi 


al (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


+ 


3 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A1= CAUSES OF DEATH? 
Ad = vs Q] No Al 

& amet 

3 f210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

S | Cor contrisutinc (7) cause oF DEATH HOUR A. Month Doy Year 

B [lit either, notify medicol exominer) P.M. 19 

= J 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or RF.D. No. City or Town County State 

OFFICE BUILDING, ETC. 


While oO Not while Ga 


fat work — at wark ras 

22a. | certify that (I) (this haspital).attended the deceased fro e 19 toler £5, 1969, that {I} (we) last 
saw the deceased aliv a Aiea eon 2, and thet inmy) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (i (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE s Tae = = 2c. DATE ye 
¥ / p } : 
Y ‘fe aoe — J} [pfortt pays. 7) oirector CO pas, OO} 7 COMI 


22d. PHYSICIAN'S ; a 22e. ADDRESS = 
{ / [ey i f . 
3 Bae Type) SPE fd: ‘4 ha ase SO LIEK SS CofC I-14 ¢ 


2 
ivy 230. BURIAL, CREMATION, 23b_ DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City,or Town) (Coun State) 
BRMOh ah Ghecty) 12-16-68 Lewistown Cemetery ese dh res. delma. 


poge 3 shauld be detached for use as the bu 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


rec 


di 


va-ats iy) |24SUNERAL DIRECTOR 7 ADDRES Gre coer oe hte OY REGISTRAR] 56, REGITRARS STGNARE 
SOM REV, 138? Via Jen * Mac BEC 1 8 1968 g * ( ; 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dé 


MARTLAND STATE DEPARIMENT OF REALIA 
] APRS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Chisow 
CERTIFICATE OF DEATH 175 
1. DECEASED-NAME First Middie Lost 2a, DATE OF DEATH 
{Type or pr) = FRANCES CATHARINE KINTZ Decembe¥" 


id 2 
legth. 
? 


wl 


3. SEX S. DATE OF BIRTH ei: ay we [WF UNDER’ YEAR | IF UNDER 24 HRS. 
i ithday) DAYS | HOURS [MIN 
s Female White Oct. 13, 1910 38 RS, eT heel bea 
= “Je. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
conn) Max yland U.S.A, WIDOWED] —_DivoRCED [J Frederick, ay 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
* ive street address) . = 4 |dyi t if f retired. INDUSTRY. 
Frederick HSISETCK Memorial Hospitht"? Hap Lo ae ROWE Shope None 


ve. USUAL Waa (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
i iA . . i i 
ladmissian) Maryland 13b. COUNTY Prereiiele Frederick | Ys) nol 502 Magnolia Avenue 


lease remove carbon papers. 
ond in ony event, within 72 hourg a! 


certificate be executed within 24 hours after death. 


y the ottending physicion ond completely filled in by the funerol 


T4 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown ZX Lillie Cc, Sulcer 
Ta, WAS DECEASED EVER US, RRNED FORCE? [T6.SOCATSECURTV WO. 17. THFORMART Address 

ee Yes,.no, or unknown) Yes give war or dates of service ,. 

= No menenatananecereete |214—10~1124 |Mr, Car} H, Kin 0 Queen St, Ered, Md 
i =e 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (cj) * ae ATWEN ONSET AND DEAD 

AS PART |. DEATH WAS CAUSED BY: , 

55 Le IMMEDIATE CAUSE (0) ABCINDINHYD 

ge LSPs DUE TO, OR AS A CONSEQUENCE OF a= 

ae. Conditions, if any, which gave NI) Y¥ . f) 

e 2 tise to immediote cause (a), (b) - i i A ali 

es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

$2 le aie @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, SEE PED ING CONSIDERED IN CERTIFYING 
Ye NO] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, trem 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M v 


e 
5 
5 
3 
So 
$ 
re] 
= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (be HOME, FARM, STREET, ON) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat while OFFICE BUILDING, ETC. 
lat work’ —_ ot work Li - 


After this certificote has been signed b' 


e 3 should be detached for use os the burial 


22a. | certify that/(!) (this haspital) attended, the deceased fgg e , 19-5, to fit | 19 © that Uwe) last 
saw the deceased alive oni iet{_19A, and that in (m ) (aur) apinian death accurred an the date and haur and from the 
cayses stated abave, (I) (we) (did)\(did nat) view the bady afterdeath. ~ 


Db +? : CAy/ ATTENDING 
A We“:sy \ Wl Ain DEGREE PHYS, 


= a Wc. DATE SIGNED 
precror OC) pis CO] 12-15-1968 


d with the State Dept. of Health prior to burial 


[Y 


Page 4 moy be retained by the hospitol or ottending physicion. 


ac 

=) 

sj 

2 

ose 22d, PHYSICIAN'S &. S He. ADDR 

ee Name (Type) Dr. Robert J, Thomas M.D. ott House Avenue Frederick, Maryland 

eos \ ll 

Sie ‘ose. BURIAL CREMATION, 236 DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

Sey Bere 1841968 }-Mount Olivet Cemetery Frederick , Erederick, Md, 
: : 


Ba. 
en? R g |. RECD BY REGISTRAI y ISTRAR'S, SIGNATURE 
VRAIS (4) ne Wales EA ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIG 
ba Sy on 


30M REV. 1/68 RO Frederick, Md, DATE DEC 18 1968 _ ye 0 


g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be e 


Poge 4 may be retoined by the hospitol or ottending physicion. 


ithin 24 hours after deoth. 


Ai 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise ta immediate cause (a), AS ~ 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


] AW ROS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Se) 
CERTIFICATE OF DEATH 

Se i DECEASED-NAME First Middle last 2a, DATE OF DEATH ‘ 2. HOUR 

a= Ye OF print) < tH 
$e8 ferenenn! Ralph Outerbridge Koontz Decembef™ 27° 68°" fl :50m 
27's 3. SEX 4, RACE 5. DATE OF BIRTH Bal {f cars |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
o fe 3 last, birthday FO iN 
285 Male White Jan. 13- 1898 pict (| 
eo : 
a* 3 PSUR: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD ff NEvER MARRIED[-] | % COUNTY OF DEATH 

*E Sx Mde Tiel. wipoweD [7] —_bivoRceD [7] Frederick Md 
: aS / 10. CITY OR TOWN OF DEATH V1. NAME OF eel! ORINSTITUTION (If natin hospitol 1120. USUAL OCCUPATION {Kind of wark dane | 12b. KIND oF BUSES OR 
=f LL ‘i give street address) 4 4 dy of warking life, even if reired.) INDUSTRY 

‘s 4| Frederick Rrederick lien. Hospital |SHOAGMAMIe tre 

= et USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER ie 
Q @ i . 
ERS /0 [mm Md. 1 ONY Trederick| Jefferson | SO *oGd | Rural 
J € rs / 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ous Frank He Koontz Clara Jeannette Bussard 
sss Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __‘[i7. INFORMANT Address 
ges : a ? E P 
Bes lenges pees I 2weon 1 |Mes. Amanda Koontz~ Jefferson, Md. 21755 
avo oor rh—a—aXr—— 
ae 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and ().) o Rites meats 
see PART |. DEATH WAS CAUSED BY: > 
ses -. IMMEDIATE CAUSE (0) _C*“Ln ogg Lat ("Tint nF, 
SS aA / 2 , DUE TO, OR AS A CONSEQUENCE OF ‘ a! 

S Conditions, if ony, which gave PG ee Pa: ay, . oo 

S 


, cremotion, 


TH OO AbarDass. CAA AA A, PVA wanted 
19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUFOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys] NO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
{[7OR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, natity medical examiner, PM, 


21d. INJURY OCCURRED | 216. PLACE OF INJURY (3 HOME, FARM, STREET, TET) ‘21. LOCATION Street or R.F.D. Na. City or Tawn County State 
While — Not whil OFFICE. BUILDING, ETC. 


jot wark — at wark. 


22a. | certify that (|) (this haspital) gttended the deceased VE ccc ae Yor, toCeezy 29, 19kf— , that (I) (we) last 
saw the deceased alive pa ae and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial 


should be filed with the State Dept. of Heolth prior to burial, 


72b, SIGNAT 2k. DATE SIGNED 
DL ine Qk. nee RON OB Mc CO AY CO] 12-26-1968 

s Tid. PHYSICIAN'S Mame ~ Te, ADDRESS. 

= / NaME(ype) Dr. Thomas &. Stone Ve third St., Frederick, Md. 21701 


tor, 


rec 


‘O FUNERAL DIRECTOR: After this certificote has been signed by the 
di 


BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
pte vpecify) 12-31-1968 Mt. Olivet Cemetery Frederick, Md. 21701 
TH 


2A. FUNERAL DIRECTOR EZ ae Jy c e _] 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
MLR: i ke 7 sa} f 
M.R.itchison & Son Frederick, Md.2170L naBEC 3 0 1968 


‘ 


=@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerfific 


eduted within 24 haurs afte: 


ob wees 


T and 2 
after death. 


y th 


:) 


| ar attending physician. 
After this certificate has been signed by the attendin 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 
2 director, page 3 shauld be detached for use as the burial 


“ 


physician and completely filled in b 


=<! 


i 


lease remove carban papers. Pages 


, and in any event, within 72 haurs 


en p 


th 


, <rematian, or remaval, 


-transit permit. 


filed with the State Dept. af Health prior ta burial 


shauld be 


30m REV. 1 


) admission) STATE Mar 


MARYLAND STATE DEPARTMENT OF GEALIT 
4 rast Ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sd CERTIFICATE OF DEATH 17545 
7. DECEASED. NAME Fist Middle Tost 0. DATE OF DEATH 7b. HOUR 
(iperactent) LENA HELEN LANG Decembie" 22, 1968 |7 poy 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Jey [_i une | veaR [iF UNOER 24 HRs 
Female White March 30, 1886 | “82M .,./"m| = [mel 


To BITRE (ee or feign [7b CTIZN OF WHAT COUN T HARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
only) Canada Canada WiDOWEDJ] DIVORCED Frederick 1 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
- Ive street addres: i ing Jif itvetived. INDUSTRY. 
Rural Frederick *PELELS’ Road Rt,# 2 HOLE E SH oT MENS” Jott 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —113e. STREET AND NUMBER 


land |" Frederick | Frederick | SO ‘oGt | Peters Rd, Route # 2 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First . Middle a Lost 
John Albert Linn Margate t Elizabeth Schneider 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Fre da 
Yes, mggrunknown) | (erasers | 264-68-7027| Mrss Elizabeth Little Peters Rd, Rt.#2 “4,” 


APPROXIMA 


18. CAUSE OF DEATH (Enter anly ane cause per line-for {a}, {b), and {c).) a BETWEEN ONSET_AND OEATH. 
PART |. DEATH WAS CAUSED BY: i Aus “ fi ( Ah ~ Bs 
; IMMEDIATE CAUSE (a) L401 © OAM A ALLE ihe LA 


rise to immediate cause (0), 
stating the underlying cause( UE TO, OR AS A CONSEQUENCE 9 ; 
eh, eae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Tt } DUE TO, ORJAS A CONSEQUENCE OF ~ j ; 
nt SR ro MA, af hice Evie we, fh, L Ad 4 VY A 


/ / 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re Nos] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18) 
(JOR CONTRIBUTING [] CAUSE OF OBATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ob HOME, FARM, STREET, fasroe' 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while) OFFICE BUILDING, ETC. 
fat wark —_at work ay 


22o. | certify that (|) (this haspital) attended the deceased from. 9A, AAD Yhdeay NIG , that (1) (we) last 


il 
saw the deceased alive on rid C4 192.47, ond that in (my) (aur) opinion death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) {did nat) view the body afterdéath. / 


I; . ATTENDING MED. STAFE bag Pea 
iL 1 AQ Gio MD. veer pays, > KD pirector C) pis, C1] 1242241968 


Yok Af AE ‘ 
22d. PHYSICIAN'S 22e, ADDRESS 

| Nawe (ype) Dr's James B, Thomas M.D. | 928 North Max et St, Frederick, Maryland 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) gen (tote) 
Cremetiet) 2-23-1968 {Cedar Hill Crematorium Washington, D.C, 


24, FUNERALS RECOR. oy Zs a ADDRESS 2Sa. DF BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
KODA. Dailey &’Son ’ Frederick, Maryland) »WEC 24 1968 (Clone, Vege: 
(Saou ae 2 pon Frederick, Maryland) pb’ + * Wop xf onta Bn 


MEDICAL CERTIFICATION 


“ 


si 


MARTLAND STATIC DEPARTMENT UF HEALIT * 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1754 c 


ee GE 
17585 CERTIFICATE OF DEATH 


Pah cs 1. DECEASED-NAME First ie: Last 20. DATE OF DEATH 2b. HOUR 
See | (wom MILDRED LEWIS December 4 1068 [7:308 
275 gible ee RACE , DATE OF BIRTH 6 ABE In ae IF UNDER 24 HS 
@ <3 last bir ay) MONTHS: DAYS 0 MIN 
=2a female white Aug st 1, 1912 rs (ime Pe) 

oe | To. penne (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (X] NEVER MARRIEDL] | & COUNTY OF DEATH 

= “fe "ped Co.Ma WIDOWED (]__DivorcéD (_] Frederick Md. 


10. CITY OR TOWN OF DEATH JT. Ve mn s OF HOSPITAL OR INSTITUTION (If nat in hospital J] i2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
(} give street address) during most of working life, even if retired.) INDUSTRY 
Hd Wuyerarikle, Wy Reilte #1 Hoasewtt's own home 
30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN $3e. STREET AND NUMBER 
hb Myersvill®O se Route # 1 


périsseeh 4h and '» ederick N 


| 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Thaddeous Myrtle Kendall 
Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address. 


icate b&executed within 24 hours after deoth. 


Yes, no, or unknown (if yes give war or dates of service) 
no } 


Mr.Kenneth ¢, Lewis ,.Myersv 


18. CAUSE OF DEATH (Enter only one couse per haf eta) a), 
PART |. DEATH WAS CAUSED BY: 


Ann ae IMMEDIATE CAUSE (0) 
a X DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if any, which bhi | (b) 22. 


rise 10 immediote cause (9), 

stoting the underlying couse; DUE TO, 0 
last. (¢) ry 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ae THE TERMINAL DISEASE OR CONDITION aa PART I(0) IN PART 1(o) ¥ 76 


transit permit. Then please remove carban papers. 


d with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hi 


igned by the attending physician dnd completely filled i 


directar, page 3 shauld be detached far use as the burial 


190. DATE OF “OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
([JOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical exominer) P.M. ] 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, TEIORT) 21. LOCATION Street or R.F.D, No. City or Town County State 
While [5p Nat while OFFICE. BUNDING, ETC 
‘at work at wark 


22a, | certify that (I) {this haspital) attended the seceogelarts of Lp. Wee, to) 2 me, x , that_(I))(we) lost 
saw the decedséd alive on 19€%_, and that at fa (my (aur) apinion ‘death accurred an the date and haur and tram the 
causes stated abave, (I) (we) (did) (did an view the body after death. 
2%. DATE SIGNED g 
= ag 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert/ 


Page 4 may be retained by the haspital ar attending physician. 


ATTENDING 
PHYS. 


STAFF 
PHYS. O 


_ NRE TER : ALLE c ot os gree HH 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
repre” Tee .7 1968 Grossnickle's ersville ed.Co.Md. -: 
24. FUNERAL DIRECTOR AD Des PES 2Sa._ REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
a eee Ffersvilie walonPEC§ 1968 folimnla, POTS 


bieecro O 


i 


shauld be file 


TO FUNERAL DIRECTOR 


es 
Bz 
Sai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 PROG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 754 
CERTIFICATE OF DEATH = 47 
gg Se T. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2. HOUR 
B EES (Type or print) CHARLOTTE ANNA ELIZABETH MORNINGSTAR Decembee™ 2,7 1968" Ta. tg 
3 3 
5 StS 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS. 
S$ 28% Female White July 10, 1893 Tor" se| ed 
3 ae 3 hoes (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD [5] never MARRIED.) | 9 COUNTY OF DEATH 
E Ta Maryland U,S,A. wioowiogx  vvoreo] | Frederick, i 
< 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If rot in hospital 12. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
>2 5 Frederick MSHUBKStown Rd, Route® 8 | rpppeparep lie evenitretied) — | INDUSTRY yg 
a 5 3 aoe Were (Where deceased pee peta, Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1]3e. STREET AND NUMBER 
\ Jodmi: I OUN 2 . 
Ess / ie Maryland |" Frederick | Frederick | SO "ot | Shookstown Rd, Rt,# 8 
Zés (TVA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
25S John H, McKenzie Malinda We Knill 
S8s Téa, WAS DECEASED EVER IN US. ARNED FORCES? Tob. SOCIAL SECURITY NO, __]17. INFORMANT ‘Address 
24% yes, l4 ites of service) . + 
S23 Yenygcruinown) | Crease B13-1267632 D| Mrs, Mantz Michael Rt,# 8 Frederick, Md 
ao Paap et PRO ® 
pee 18, CAUSE OF DEATH (Enter only one cause per fine for fo), (b), ong (@l) = Z AKTWiN On AND ea 
=< .= PART |. DEATH WAS CAUSED BY: ‘A Z Set =. Ltt ite 
eee / > IMMEDIATE CAUSE (0) | Pe4sd t§ SAMUUAALLL WOR: 
Bes 4/a 7 DUE TO, OR AS A CONSEQUENCE OF / 
eS Conditions, if ony, which gave 4 ald g % - p 
eae fise to immediate cause (a), (b}, ore - = Ap lors = ~ 
Beet stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF / f 
ot last. — = wn 0. / 
g lost 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJEO TO THE TERMINAL Rae ORCONDITION GIVEN IN PART 1(o} 


lat work —_at wark 


Zo. | certify thot (l) this hospitol) offended the deceosed froma -2-Gu Ge, 1927, 10 22a, 19a, thot (I) (we) lost 
sow the deceosed olive saan ame ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


B 

3 eLPA9 | Dialyte, (WELLL 

2 & ]!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cS 2. ~O na & CAUSES OF DEATH? 

= e 

= & [ato. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

Sg = (OR CONTRIBUTING [7] CAUSE OF DEATH HOUR i Month Doy Year 

= & |llt either, notify medical examiner) AM. ] 

s = Paid, INvURY OCCUR 2le. PLACE OF INJURY e HOME, FARM, STREET, Peo) 21f. LOCATION Street or R.F.D. No. City or Town County State 
2 While Not while OFFICE BUILDING, ETC. 

Ss 

= 


je 3 should be detached far use as the burial 


uld be filed with the State Dept. of Health priar to burial 


= “Xauses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE 22k. DATE SIGNED 
g Kye ae, FERS {fp ATIENDNG py MED STAFF 12 5 766 
Ses UAL Tee tf? A IILEE ZODEGREE PHYS. DIRECTOR PHYS. one 
a8 724 PRYSICIAN'S 2p ADDR 
3% | ANE yp) Dr, James B, Thomas M.D, 538 N Market St, Frederick, Md, 
ws —_—_—_—_——— 
Ss 230. BURIAL/CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
of BYE Boe) 125-1968 _ | Mount Olivet Cemetery Frederick, Frederick, Md, 
Ae 24, FUNERA, DIRGTOR a ee ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
som teh Ve Rober Frederick, Maryland..nep ¢ 988 ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


+ death. 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALIA : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17548 


CERTIFICATE OF DEATH 


on 
“} 
ot 
vs 


cee 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
33 ¢ of print) Month De oy . 
See eed John E. 8 ID 4b NT 
7 6. AGE (In yeors 7 [_IFUNDFRI YEAR [IF UNDFR 24 HRS. 
last birthday) win 
4 3 eS {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIED [never married] 9. COUNTY OF DEATH 
i. 2 
Sen frederick Co., Ml. _UsSAs woOWEO x} —_bvoRcéD ick Co wa 
2 ae s 10. CITY OR TOWN OF DEATH 11. NAME a INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
~ e=UVe) giye street oddress) during most of working life, even if retired.) INDUSTRY 
=s =] Prede fiontevue Nursing Home fabor Farmer 
7 OE _]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /} 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
ge 75 odmission) STATE Pa. 13b. COUNTY Franklin” Waynesboro YES§e] NO) Se. Church St 
= 13 A + [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
o7 5 — Augustus Muth Vermenia Eyler 
eve 
2 ge lee, WAS DECEASED EVER ae S. ARMED Wes: 4 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Wayne sboro Pa 
Bow es, no, or unknown’ Yes give wor ar dates af service , 
Bes Om ) : 3h5 So. Church St" 3 
ao Rae et SS 
SEE 18 CAUSE OF DeaT Ese on ne couse pe ine fr), (od (9) je Fe pas 
fe x : > pgs 
~5 W104 IMMEDIATE CAUSE (0) Der h/t 9 WEA, 
os 4104 DUE TO, OR AS A CONSEQUENCE OF // } 
Ss / J — 
== Conditions, if ony, which gove iG V \ 1S i, LO 
a i (b) s = — 
Ze rise to immediote couse (0), 
2 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


zl 7X04 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

E we no CAUSES OF DEATH? 

SS P2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

& | Lor contereurinc (7) cause oF otatH HOUR A.M. Month Doy Yeor 

a (If either, notify medicol exominer) P.M. 

= [ 21d. INIURY OCCURRED [2le, PLACE OF TNIURY (41 HOME TH@m STE TACTOWT.)] Dif” LOCATION Steet or RFD. No, City or Town County Stote 
Not while OFFICE BUILDING, ETC. 


lot work —_ot work, “ 


22a. | certify that (I) (this haspital} attended the-deceased ATV ZA eS, to fan 77, ex, that (I) (we) fast 
saw the deceased alive an. & l | and that in (my) (aur) apinian death accurred an the date and haur and from the 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar to buri 


s causes stated abave, (I) (we) (did) view the bady after death. 

ie 22b. SIGNATURE = x tte r ar 2c. DATE SIGNED 

2 ., 

= Atl: [Lifer Toa _DEGREE PHYS. inecror CO pus, OO} Ze. WE 

aoe 22d. “PHYSICIAN'S 7 Tf De. ADDRESS i 5 P 

= nance) ACY NANG UL NOMAS LT. Aa VL. BZO 

5 230. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 

UNvAaacit ‘ 

2 epuriat’ 3] 12/22/68 Burns Hil lgeneenereuRepnielancth. Px 

A-FINE ? 250. RECD BY REGISTRAR 8b. REGISTRAR'S SIGNATURE 
VRAIS (4) \ yy 
30M REV. 1/68 . ; 


] ftsas 16-22a Film 409 MARYLAND STATE DEPARTMENT OF HEALTH 
6) Pictate SION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 é 


FOR STATE ro) MEDICAL EXAMINER’S CERTIFICATE OF DEATH x 
HEALTH DEPT. 1. DECEASED-NAME First Middle tost 2a, DATE KNOWN[7] Month Doy Year —|2b. HOUR 
2 oes eae. Ada Mae Myers oad Mito EJ Dec. 28 68 M 


3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
meee ie] = bide Pay Year, 
Female |Negro |April 19,1920 485. 2 68 M 
ow To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SE]NEVER MARRIED (_] | 9. COUNTY OF = 
3 out”) Maryland USA WIDOWED [-] DIVORCED [7] Frederick Md, 
2 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work dane 125 KIND OF BUSINESS OR 
a lok ‘ < give slyeet address) a during most of working lite, pyenui cote J INDUSTRY. 
g p | Frederick Hrederick Mem. Hospita eer= 10e Yactor 
o 130. USUAL RESIDENCE (Where deceosed |Wed, if institution: Residence befare| 13c. CITY OR TOWN 13e. STREET AND NUMBER 
3 odes eyiand [ON orroll Mt. Air Ys Nfl | RFD # 4 
= 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os Charles Thomas Alverta Gray 
os DECEASED 5 INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
eS, NG, or unknown, {If yes give wor or dates of service) * 
| No | 25-18-8010 | Melvin D, Myers, Mt, Airy, Md 
18, CAUSE OF DEATH (Enter only one cause per line for (a), {b}, ond (c}) suet ae on eo 


PART |. DEATH WAS CAUSED BY: 


Page 3 should be used as o buriol-transit permit. File poges land 2 with the Stote Dep 


TO oerurn Bbicas EXAMINER: This certificate should be executed within 24 hours ofter i deloy is 


e 

3 

= 

= 

a : 

= = 

433 

ge ae 

ras = 

ro} 6 

me a 

3S 5: 

= 2 

§ 28 

fe} 
ee \ 
Ps = 42 9 4 IMMEDIATE CAUSE (a) Acute congestive heart failure 
eS = DUE TO, OR AS A CONSEQUENCE OF 
2S > Conditions, if any, which gave . 4 
age 2 io ToimalinerbysuiteT (o} Probable cardiac arrythymia 
a @ iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

= last . + i. = 

s 

ee S£ = a 
=5 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o 
os 5 : EE 
£3 2 me, 
$§ $ 2 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se aan = WAS PERFORMED? me wo 
Zs 3 & [ilo, EXTERNAL CAUSE WAS lb. rr OF Ii ne Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18} 
i ge = = | PRIMARY [_] OR CONTRIBUTING [] 4 
S3s2s & [_ cause oF DEATH :'? a Auto accident 
ea ae | = [Rid INIURY OCCURRED | 21e. PLACE ~ bi i. home, farm, street, ZI LOCATION Street or R.F.D. No Gity of Town County State 
SuEes twonx Csr wom Tocory,ofes buieing $F way New Market Frederick Md. 
2 ® S AT WORK AT WORK 
Lees , ; : ; : z 
8 <5 zs 220. | certify that | taak charge af the remains described abave, heldan AutapsyPS —Inspectian [_], Inquiry [], and in my apinian 
e2egs death resulted. fram: Natural causes Accident [], Suicide [], Homicide [J], Undetermined manner (_] 
2 = 2 
gisee < Guat cHIEF MeDical exaMiNeR (C] 
<s 2-2 A Na Tiae bauer — Mp, ASSISTANT MEDICAL examiner [7] ZIBNQATE SIGN g 
Se 5 1. 9 
Steere 5 EXAMINER'S DEPUTY MEDICAL EXAMINER PX ‘ 
22322 2 Robert J. Th M i 
32 25S 4 NAME (Type) ° omas, M. ADDRESS(Street, city, fawn, or county) 

o — eS rr 
Feu © es 7o. BURIAL CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn} {County} (Stote) 

EMOVAL ‘ ; 
Heeb Dec .31,1968 Simpson Meth. Poplar Springs, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS Si Ag REGISTRAR 25b. REGISTRAR’S SIGNATURE 
WR ASME (5) \ Olin L. Molesworth, Damaseus, Md. a oP q 
JOM REV. 1/68 \ z ‘EES 0 BP deh 


MARTLAND STAIE UEFARIMENT Ur REALIA 


= = 1 aye ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. : 
fa VSG CERTIFICATE OF DEATH 
Ny} ¢ 1. DECEASED: NAME First tost Zo. DATE OF DEATH 2. HOUR 
e283 Type Seer) BOATE GUY MYERS Decembel" 1627 1968 [7:30 P 
32 Ss JSS. DATE OF BIRTH 6. AGE {In yeors UF UNOER 24 HRS. 
28s June 12, 1691_| Pmt [Pom] | 
a 3 jo BIRACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED Ca Never marRieo] 9. COUNTY OF DEATH 
& Se Virginia U.S.A, Widowed [-] _ DIVORCED Frederick, wh 
#es 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 112. KIND OF BUSINESS OR 
=5§50)| REKNX Frederick PEEAEETUK Mem, Hospital |“Rets tereeriier' cb) |"WBhe 
Sse a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
P eg. | (fodmssin) SIAEMaryland |'% ONY Frederick | Frederick | ‘SO "od {| Route # 7 Frederick 
: E =) | [MC RATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after de 


Poge 4 may be retained by the hospito! or attending physician. 


John Franklin Myers Macceta Brown 


Ss 
ses Te, WAS DECEASED EVER NUS. ARMED FORCES? [16 SOCIAL SECURTY NO. 17. RFORMANT mies 
gee ; ie Pee ocasiel inet 2 . 
ee Oe ieee nneneatene 217-09-3199 |Mrs, Mollie Myers Rt,# 7 Frederick, Md 
ie PPROKIM 
oe = 18. CAUSE OF DEATH (Enter onty one couse per line for (0), {by ond {c),) CTW ONSET AND cea 
ee PART |. DEATH WAS CAUSED BY: 
SES ; IMMEDIATE CAUSE (0) 
Ses GLI2G DUE TO, OR AS A CONSE 
655 Conditions, if ony, which gove x oO 2 
oe e E rise to immediote couse (0), i) At 7 
22s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE Oi 
Soc Est {9 gE CAL FCC ° Ltt tk P 4x, 
3 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BOT NOT RELATED TO THESRMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) j 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we NO EX} CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while >) OFFICE BUILOING, ETC. 
jot work —_ot work 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detoched for use as the bi 
should be filed with the Stote Dept. of Heolth prior to buriol, 


220. | certify thot (I) (this-hospital) Pa deceosed from__c#<-<- , 9nd, to_L4 , Yee, thot (I) (we) lost 
sow the deceosed olive on__Z 19é F, ond thot ifXmy) (aut) opinion deoth occurred on the dote ond hour ond from the 

couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
iS *) ‘ ATTENDING MED STAFE Te OS 
3 ef CE Pa eoree pHys. PRL oirecror Opus, 0 BITES can 
uae= AAN'S aa 220, ADDRESS ; 
= pes Dr, JR. Poirrier M.D. : rederick, Maryland 
5 rio. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) {Stote) 
° \ | BeEVa Pred) | 12-19-1968 Mount Olivet Cemetery Frederick, Frederick, Md, 
pally Gh R R TA y ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/ Daite of Frederick, Marylandar DEC 1 8 1968 X Zs 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft, 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTA 


] ane 6) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— me AY) 
LTO CERTIFICATE OF DEATH 17551 
¢ _“eZ 1. DECEASED-NAME j 20. DATE OF DEATH 2. HOUR 
3 BES (Type ar print) £ < ee 2h , Os P m 
ef Eo / 5. DATE OF BIRTH 6, AGE (in yeas [_W UNDER I YEAR [16 UNDER 26 ARS. 
hf t_hirtk BAYS mil 
Ay | June 10, 189) a tesla Re ele 
ey h. Bice (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & waeRieo [5] NEVER MARRIEOIK] | COUNTY OF DEATH 
we sn 
oN frdstburg Mde U.S.A. wioweD []__bivoRceD } Frederick Co. Md, 
3) j TO. CITY OR TOWN OF DEATH eS ee ei inhospital _[12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
af : give street address) during most of working life, even if retired.) INDUSTRY 
+ Frederick, Md. Montevue County Home jOperator of beauty shop 


iS 5 __ |!30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13. CITY OR TOWN Ve. STREET AND NUMBER 

e 2 {O odmission) STATE Maryland 13b. COUNTY Prede riek |Sumitsburg Yes] NOL] North ks 

2 3 (Pla FATHeRs NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Es George Neiman Ella Shean 

= 4 eas bac aie We ALD FORCES? 4 17. INFORMANT Address 

ze ‘No 065-28-5))86 A _E. G. Storm, Frederick, Maryland 3 

es 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).) 4 A BETWEEN ON AMD Deana 
na a ey Corebral Aamo bag t PZT 


> 


DUE TO, OR AS A CONSEQUENCE OI 


2 FOP . } ye 
Conditions, if any! which gove by 11a ¢ ayn anttttys a Ce A prte 10 i. Na 
tise 10 immediote cause (a), = 

stoting the underlying couse DUE 0, OR AS A CONSEQUENCE OF 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 


19 
21d. INJURY OCCURREO | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ea 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while o OFFICE BUILDING, ETC. 
lat work at work Fal = 


220. 1 certify thot (I) (this hospital) attended the deceased fray Page EO VES, to peer) | Weg, thot (I) (we) lost 
sow the deceased alive one ee DO 1S , ond that’in (my) (our) opinion death occurred an the date and hour and fram the 
causes stated above, (|) -{asepfeld} (did nat) view the body after death. 


2b. SIGNATIRE 1 FL — ms ae 7c, DATE SIGNED 
IZ) sd . CLONAA—-Fe, ofortt pHs. pirector CL) pays OO 20.20, IA GE 
Td. PHYSICIANS Te, ADDRESS. 


NAME(Iype) Bernard O. Thomas Jre Fryede vie | LA mag Mel 


BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stote) 
REMQYAL (Speci F 
peas FLL 


Emmitsburg, Frederick Coe Md 
750, RECD BY rie 25b. "REGISTRAR'S SJGNATURE 
g 


DAW! 


= 
= 
s 
= 
8 
8 
Ss 
= 


After this certificate has been signed by the attendin 


director, page 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


TO FUNERAL DIRECTOR 


\ 


ithin 24 hours after death. 


The law requires thot the death certificate be executed 


r ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


- 


tronsit permit. Then pleose remove carban papers. 
, cremation, or removal, and in any event, within 72 hou 


igned by the oftending physician ond complet 


je 3 shoutd be detached for use as the burial 


fled with the Stote Dept. of Heolth prior to bur 


ai 


hould be 


Poge 4 may be retained by the haspi 


director, p' 


; 


/ 


MARYLAND STATE DEPARTMENT OF REALIA 


APS Aq DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nl 7552 
r CERTIFICATE OF DEATH 
1 PCED First Middle lost 2o. DATE OF pea 2b. HOUR 
it 
ae Robert NUNEMAKER Dec.3,1968 "aus 
3. SEX 4, RACE S. DATE OF BIRTH bes Uy /e0rs, SUNDER 1 YEAR | IF UNDER 24 HRS. 
. tb OAS HOURS [mi 
Male White Feb, 27.1904 oN ee| a Mae len 
70. Aa ey (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MaRRIED (CU Never marrito 7] 9. COUNTY OF DEATH 
Se ate a eGo U.S.A WIDOWED] DIVORCED [J Frederick, Co me 
10. (UY OR TOWN DF, DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| RSPB RRS PEER ge® |code)” ge Tome eonperestebvrra! vented) | | NBIEI ne rey 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 3c. E Ronn 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
admission) STATE . * oT armon t ys] sot) Rural 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James E. Nunemaker Minnie Shuff 


160. WAS DECEASED EVER NUS. ARMED Forces? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
aa eee vaio te Sere 
Yes nq.prunknown) | Wisgnwwoicten) b17-10-0286|Mrs Curtis Powell, Thurmont 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 
ag \v 


iia DUE TO, OR AS A GONSEQUENCE ~) 
Conditions, if ony, which gove b o etetstt hfe. : Llesee<, 
tise to immediote couse (0), (b) a a 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


= fv A 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ae Ne ie Nee CONSIDERED IN CERTIFYING 
2 re no CAUS! DEATH? 

& [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

S| Cor conteisutinc [7] cause OF DEATH HOUR AM. Month Doy Yeor 

S [lif either, notify medicol examiner) P.M. 9 

© Y/21d, INJURY OCCURRED [2le. PLACE OF INIURY (A HOME SEE FACTOR) /2F, LOCATION Sve or RFD. Wo. Gity of Town County Stote 


While oOo Not while OFFICE BUILDING, ETC 
lot work —_ ot work 


22a. | certify thot (i)/(this hospital) attepded the deceased fro PCa WLS, to 3 , 19-2 , that ()(we) last 
saw the deceased alive an tes ES 922 and that in (my) (our) apinion death occurred on the date and haur ond from the 
causes stated abave, (I) (we) (did} (did nat) view the body after death. 


| <7 ATTENDING MED. STAFF 2c, DATE SIGNED 
Sia ae “ FZ 
7 asi Fae DEGREE PHYS. fe pieecror O pays. O 


22d. PHYSICIAN'S g 22e. ADDRESS ey 5 3 
NAME (Tipe) Gorge Morningstar Emmitsburg J} Ch 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Gunty) (Stote) 
RENOVA By) 12-6-68 LEWIS 70 WU CEM |Lewistown Fred. Co. Ma. 

24. FUNERODREDOWY C7 AY & PEA GEA povkiss ei e 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

TALON LE, FHYRMONT om DECI 1968 fCL onlay ustge 


* 


MARTLAND STATIC DEPARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 175A CERTIFICATE OF DEATH 17553 


a Sc 1. DECEASED-NAME Last 2a. OATE OF OEATH 2b. HOUR 

pee {Type ar print) EDITH M, OSBORN Decembd®" 1697 1968 | 12:39é 

So 5s SEX S. DATE OF BIRTH 6. AGE (In ee IF UNDER 24 HRS: 

ge eee. May 8, 1005 | aM ys |] |e = 

Boe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRiep [7] Never MARRIED | 9. COUNTY OF DEATH 

cfs Sp cauntry) Michi U Ss A Fred ick 

SS) ichigan SA WIDOWED [} DIVORCED ["] rederick, Md. 
10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Gite be executed within 24 haurs after death. 


=s iz Frederick sweneeeye’ Mem, Hospi tal during ofp ya ate, even if retired.) | INDUSTRY None 

35 = _ 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 

Bes pémison) STE Maryland |" Frederick | Frederick | Kl °C | 115 Record Street 

2 E 5, 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 es Eugene Ernest Osborn Ada M Gibbs 

aSES Téa. WAS DECEASEO EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 117. INFORMANT Address 

i q Es: Lee Ca a ceceaia se Heme For Aged 115 Record St, Fred, Md. 

one e 1B. CAUSE OF DEATH (Enter anly one cause pec_line Ie (a), (b), and {¢), WEN ORT 8 cea 
f S48 PART |. DEATH WAS CAUSED. BY: ~ —foay ¢ ’) 

S=5 : IMMEDIATE CAUSE (a) SxsZ=(AUAL 4) AOU Af 1 (LA-} 

Sas ASL | \ DUE TO, OR AS A CONSEQUENCE OF rim) Y ” 

ot Conditions, if ony, which gave mS é ) u 

a E ae immedi cure 2a ered CONSEQUENCE OF ~ ii a 

£e sting the underlying cause; - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes CF] NoX] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNOERLYING | 216. TIME OF INJURY 2\c. HOW INJURY OCCURREO (Enter nature of injury in Part | or Part 2, lem 1B) 

(CYOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 

(if either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | Ze. PLACE OF INJURY (& HOME, FARM, STREET, Hl) Zit. LOCATION Street or R.F.D. No. City or Tawn County Stote 

While Nat while oO ‘OFFICE BUILDING, ETC. P 

jot work at wark f j a " 

22a. | certify that (I) (this haspitgl) angel athe deceased fr Neate ,Wad_, tafb Alive (194248, that (I) (we) last 
saw the deceased alive an. AVS 19.4, gpd that in (my) (aur) apinian death accurred an the date and haur and fram the 


The law requires that the death 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed b' 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) (we) fdid) (didnot) view the bady after death, 

i=} 

oS PAAR Qn ATTENDING MED. STAFE seis al 

im AS. ; 

= Ms Ue ZY Zp I _DEGREE_ PHYS, prector C) pays, C1] 12—16-1968 

a Se 72d, PHYSICIAN'S Ce Tie. AODRESS 

Fe {_™etr) Dr, Charles H. Conle M.D 8 N, Marke ederick, Md 

s BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (State) 
° BYES Gacy (2-18-1968 Mount Olivet Cemeter Frederick, Frederick, Md 


VRAIS | pee PERG ADDRESS 2b. REGIRARS SGNATIR 
qe 2 7 * 9 q (Ate ; 
mt Rigg Rgbert E y Eo Frederick, Marylaid g 19 f FP ited, ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Ye ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
138% 
tO® CERTIFICATE OF DEATH 17554 
or T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2b, HOUR 
Ae (Type sepa Tstetany. M. Phebus Decenbex™ 2) tb ‘68 is 
ry t birthday) MN, 
xee} Ie March 1, 188 ‘a ol a 
= 
Bs 3 J 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [] NEVER MARRIED] | COUNTY OF DEATH 
= a“ Wear oe wiooweD (> —_ivoRcED (} Trederi Md, 
45, 10. CITY OR sa OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospito! | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 Street oddress durit t of ing life, if retired. INDUSTRY 
25 braddock Heights indabona Conv. Home vnouseutte teres) 
25 = ‘Tis USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Vad. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Bee /0 (yee "by ORr dick frederick | Sk) “O | 225 W. Fifth Stree 
86 f ee ————————————————————EEEE——————————————— L 
~2é = SNAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a3 . 
255 Hezekiah Manzella Larkin 
eS Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b on SECURITY NO, ]17. INFORMANT ; W 
: 2° Yes,no, or unknown) —{ (Ifye: give war or dates of service) é Tak, Massch St. Ne We 
a No 12 38 86) Helen M. G e, Washington, D.C. 
ao eee ~ BPPRO) TrNtkvAl 
Ee 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) BETWEEN ONSET AND De 
e ATH. 
| PART |. DEATH WAS CAUSED BY: 
SES j IMMEDIATE CAUSE (0) 
Sas uy x DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gave 
ene tise 10 immediote cause {o}, () 
zs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ne lost. @ 
3 st 


g 


e 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


A 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YsC] x0 CAUSES OF DEATH? 
WAS UNDERLY| 


21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 

HOUR AM. Month Doy Yeor 
PM. 9 

‘2le. PLACE OF INJURY (AT HOME, FARM, STREET, TO) 2If. LOCATION Street or R.F.D. No. City or Towa County Stote 


< 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


After this certificate has been si 


While Oo Not while [7] OFFICE BUILDING, ETC. 
lot work —_ ot work = 
220. 1 certify that (I) ie haspital) attended the deceased fram ——_______, 19 BS_, to_] 4. “27 ¥_, that (I) foe last 


saw the deceased alive an 19G 82, and that in (my) (aur) apinian death accurred on the ad and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb. SIGNATURE Z mee = ee, Ze. DATE SIGNED 
4 J DEGREE pHys, oirecror C] pws, CO] Dec. 30, 1968 
72d. PHYSICIAN'S Te. ADDRESS 
NAME('ye) Rex. Re Martin, HM. D. 220 N. Market St.J i i nd 


BURIAL CREMATION, | 23b. DATE Die. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
at Qvay spect Nan,l. 1969 lio art a Frederick Frederick Mid. 
24. FUNERAL DIRECTOR 2 ADDRESS pei y , iso, FN GISTRAR 25b. REGISTBAR'S SIGNATURE 
“‘ohs 4 E 69 (eq 
M. Re Etchison & Son, Frederick, Wi Date eae 


iled with the State Dept. af Health priar ta burial 


fi 


should be fi 


TO FUNERAL DIRECTOR: 
directar, p 


= 
S 
3 
ie 
s 
co 
Z 
2) 
S 
= 
= 
aS 
a 
a 
= 
Sd 
cS 
2 
3 


ti ic Oba 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death ce 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ineral 
s A and 2 
fer death. 


fos 
jurs.af 


‘and campletely filled infb 
remove carban paper: 


physitte 
then please 
oval, 


-transit permit. 
, crematian, ar rem 


igned by the attendin 


Ui) 


3 shauld be detached for use as the bi 


i 


my 


, and in any event, within 72 


d with the Stote Dept. of Health priar to burial 


e 


MARTLAND STATE DEPARTMENT OF HEALTH 
epee: is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yt * 3 ’ 77 
17514 CERTIFICATE OF DEATH 17555 


1, DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 


ae Mae Bhat 12 Sai) 68] 2: 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR [IF UNDER 24 HRS. 
- Jost birthday) WIN, 
Female caucasio 6/20/81 COMED C ve. fii] 


co ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieo [] NEVER MARRIED 9. COUNTY OF DEATH 
Maryland U.S.A. WIDOWED fe] DIVORCED [] Frederick Me. 


, [10. city OR TOWN OF DEATH U1 NANE OF HOSPITAL OR INSTITUTION [fot in Hospital [i2o, USUAL OCCUPATION (Kind of work done [12b, KND OF BUSINESS OR 
ive street oddress| durii ost of working life, even if retired.) INDUSTRY 
Frederick i ederick Nursing Cente Ousewtte 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE CHTY UMITS? —13e. STREET AND NUMBER 

mi Al 2 . 

pee) SME Maryland |'*"" Frederick| Frederick |S "0 | 222 Eost Patrick Street 
14, FATHER’S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 


John Smith Mollie Day 


160. WAS DECEASED EVER IN we ARMED fee Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, o,f ueknown) (ifyes give waror dates of sevice) Same As 4A Bh 
PPROKIMATE INTERVAL 


413-01-560472 Alesa M 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) BETWEEN ONSET AND DEATH. 


0 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) aah Hee ‘Gowen ee Ze 


4IAP 

> DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (o}, (b} 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


host ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
“a aes ae re 


= FA 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

cs we No 

= 

& P2To. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, tem 1B.) 

& | Cor coneisutinc 7) cause oF ofa HOUR AM. Month Doy Yeor 

5 | either, notify medical exominer) PM. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Ach HOME, FARM, STREET, TAO) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
hi OFFICE BUILDING, ETC 


While -— Not while 
lot work —_ot work O 


22a. | certify thay (i) {this haspital) attended the deceased f Of 19S ita, UCe 19.65", thar{1) (we) last 
saw the ec glive-on (2i< ia and that inimy) (aur) apinian death accurred an the date and haur and a the 
causes stated abave, (I) Awe) (did) (did nat) view the bady after death. 
2b, SIGNATURE . | 22. DATE SIGNED 
coy | CM YAO vex EO" toe OME OL/3 Dre 6e 
22d. PHYSICIAN'S V = De. ADDRESS 
NAME Type} Dr. George Smith “Frederick, Md. 


directar, pa 


cs 
3 
> 


shauld be fi 


a 


1 


AW 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town} (County) (Stote) 
“Bub Pay 112/16/1968 | Pine Grove t. Airy, Carroll, Md. 


24. FUNERAL DIRECTOR ruts ‘DDI | RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
Walte Fmerer Weng @? waht die aseyrand OBES LB 19GB Polerd, 0 


f ltd; 


h 


y within 24 haurs after death. 


s that the death certificate be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


gese.) ‘and 2 


Pa 
within 72 hdursaffer death. 


ician and campletely filled in by the funeral 
and in any event, 


lease remave carban papers. / 


P 


-transit permit. Then 


d with the State Dept. of Health priar to burial, crematian, ar remava 


e 3 shauld be detached far use as the burial 


:? 


director, pa 
should be file 


; 724, FUNERAL DIRECTOR ; ADDRESS, 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
aah F, Gasch's Sons liyattsville, Md. a C19 1968 


MARKTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mw AR 
17545 CERTIFICATE OF DEATH 17556 
V Deere First Middle ast 20. DATE OF DEATH 2b. HOUR A 
‘ype or print] Month a 2 45 
John R Redmond sr pio ie Yea [2545 # 
3. SEX 4, RACE . DATE OF BIRTH 6. AGE (In years TF UNDER YEAR [WF UNDER 24 HRS. 
. \ last birthday) WONTHS | 0 ‘ours | win 
male white April 4, 1920 48 Rs. al 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[] _| 9: COUNTY OF DEATH 
nt 2. . 
a Ma USA widOWED [_] __bIVORCED [-] Frederick Md. 
10. CITY-OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12h. KIND OF BUSINESS OR 
¢ a give street oddress) 4 during most.gf working life, eyen if retired.) INDUSTRY |. 
frederick / {Frederick Memorial Hosp't| ” Sort ‘employed building 
, }¥3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
jadmission) STATE Mig 196. COUNTY Png Geo Hyattsvillé sk] "oC | 242) liannon street 


) FTA FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Louis P Redmond Elsie Smith 


To, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6b, SOCIALSECURITY NO. __]17. INFORMANT adress 
Yes,no,arunknawn) | (eawoewsievs) bye 12 2370 | Phyllis A Redmond West Hyattsville Md. 


18. CAUSE OF DEATH (Enter only ans couse per line for (0), (b), ond (c).) BETWEEN ONSET IND FAH 
PART 1. DEATH WAS CAUSED BY: 2 eT 
i "IMMEDIATE CAUSE (o) ACDIA RLCS/ GO Mn pty. 
TO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove to A2TERIOSCLEZ0ne A Ag PYn ASE fe Y Cen 


rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt. VAC (9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
DUIDeEnAL VLC. 


z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
a Y CAUSES OF DEATH? 
qe sO Noy 
= 
% J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
= | Cor contrisutinc (-) caust oF ocaTH HOUR AM. Month Day Year 
& Lif either, notify medical examiner) M. 
 [ 21d. INURY OCCURRED | 216. PLACE OF INJURY (ARON FARA STE TACTORE) OIF LOCATION Street or RED. No. Gity or Town County State 
While - Nat while esc Lg 
lot work —_ ot work 
22a. | certify that (I) (thischosmitel} attended the deceased from L aS aE he aa ES TTA) aya 
saw the deceased alive an__i 2 | 19 £25, and that in (my) £367} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (digkmot) view the bady after death. 
2b. SIGNATURE a rina ae i 22c. DATE SIGNED 
ASV Headers, HAD DEGREE PHYS. AY pirecror O pis. CO] p2/roed 
‘22d. PHYSICIAN'S 22e. ADDRESS 
nantly) C--F MGADGRS, MO 10 Put hese ve Feeaerce, WI 
BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR-EREMAFORY Tad. LOCATION (Gy ot Town) Pro “um AD 
i . * u a Me x 
Renn Idec 20, 1968 |Ft Lincoln Ceneter ee? Vee ee 


it a 
pe enrtthg 


U 
sa 
i f 


MARTLAND STATE DEPARTMENT UF OEALIT 


V3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 


5 INSIDE CTY LiMITS? 1 13e. STREET AND NUMBER 
[e admission) STATE ig he COUNTY frederick | Frederick | Y5m) xO 211 S. Jefferson St. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 7120; 75 Zs ” 
17546 CERTIFICATE OF DEATH 
‘fe is DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR Pp 
ses Type'shhegiat) Ella Julia Rhoderick Dece “a7 6g Yr 1 s0G 
: eS ae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS. 
225 [vente wane 16- 1072 | ist ey om 
2 s” 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieo [7] NeveR MARRIEDEX) | 9. COUNTY OF DEATH 
= a oY ECs Us 15s. (hs winoweo =] bIvoRCED >] Frederick ed 
Es = TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital — [12o. USUAL OCCUPATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
= = A give aS Gwieptenaon Ger during mos e vo roe ven if retired.) WOUSTRY 
7 
4 i 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Maurice 4H. Rhoderick Ann Re Thomas 
. WAS S. CES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ; 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond {c).) ’ te BETWEEN ONSET a 
PART |. DEATH WAS CAUSED BY: t 
oe te IMMEDIATE CAUSE (a) 


- 


permit. Then please remave carban papers. 


Conditions, ion, which gove my ; 1% > 


igned by the attending physician and completely filled in b 


- 
= 
3 
“ 
= 
So 
£ 
= in] 
2 
sS o 
cS. a 
"Sy oS 
= S 
g z 
£ 2 
S 5 
so} a 
< 
2 [=} 
3g 22 
= eee 
ss. eae tise ta immediate cause (a), 
=En8 s stating the underlying cause DUE TO, ORAS A CO SEQUENCE oF D ms - : IS 
SE BSS ihe a 0 Ag = ~Lagtidar Bei j 
Be 25 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= ae 
“-DMeowd - 
£ es ae Zz i f 
§3 375 © [1 90, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of gee S CAUSES OF DEATH? 
2S oe = YES 7] No (2 
gste-"is & [alc ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
25285 & [Dor contrisutinc (7) cause oF veatH HOUR AM. Month Day Yeor 
Zetys & [lf either, notify medical examiner) P.M, 
Sgs2 =a =F 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) | 2]f. LOCATION Street or R.F.O. No. City or Town County Stote 
Ze ese While (= Not whil OFFICE BUILOING, ETC. 
ZEs lat work —_ ot work : 
eo- _ce = z = 
Z>Bes 22a. | certify that (I) (this haspital) attended the or TQM ee aes Vo, Wee : e_, 19125 _, that (I) (we) last 
(lee sow the deceased clive cnsat mt | and that in (my) (cur) apinian death occurred an the date and haur and fram the 
oe tye peal . , 
m2 g3= causes stated abave, (I) (we) (did) (dtdenpt) view the bady after death. 
eoPes 
ae ae ‘22p-S}GNATURE oe) & 22c. DATE SIGNED 
2 = F ATTENDING MED. STAFF 
Ss#s arbi, Dull LO mM kore pus. EEX irtcror C1 pis, C1] 12-16-1968 
a o> 
azo 22d. PHYSICIAN'S LY 22e. ADDRESS 3 
EES 3 | NAME(TYee) Dre Charles H. ConleyJr. Prof. Bldg.- Frederick-Md. 21701 
at sz é —————————— 
g «5 ZS 230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a 3 i : 
ecoe™ Ra teal Frederick, Md. 21701 
a 4 


f \ 724. FUNERAL DIRECTOR Z, " a Fa : lTrre Ue 250. REC} BY REGISTRAR aq 28d. REf IS) RAR'S 5 NATUR 
a MLR. Btn © Bon FrederichaiQ PATOL |ondlel 2 3. 968 porertea ‘ 


mpletely filled in by 


Cc 


a 


emove carbon popers. Bag, 
Pai, event, within 72 hot 


, andi 


— 


ica 
legSe 


jh 
“then p 


transit permit. 
cremotion, or remova 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


should be fled with the State Dept. of Heolth prior to burial, 


ets 


director, poge 3 should be detached for use os the bur 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 

qin a”> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

LOO” CERTIFICATE OF DEATH 17558 
1. DECEASED-NAME i 20. DATE OF DEATH 2b. HOUR Pp 
(Type ar print) e ; Month a Doy isa Year 835 Fi 
S. DATE OF BIRTH 6. en cars |_IFUNOERT YEAR| IF UNOER 24 HRS. 

' HN 

June 15-1689 See | 2 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marrieo(] 9. COUNTY OF Bi 
font Mids. Uy Bs. Ave WIDOWED [3 DIVORCED] Frederick Md. 


~ 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fr) tf di f working Jif if sd. INDUSTRY 

/} Braddock Hgts. sMdgssSha Conve&Rest Home | ACesheieaul's. evenit retired) ee 
a sont RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Yad, iNSIOE CITY LIMITS? | 3e. STREET AND NUMBER FP PeGerick=ide 
admissian) STATE 13b. COUNTY . 

Ma Frederick | Frederick | "SOK 0 | yscx NoO] | 118 S. Jefferson St. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME © TIS. MOTHER'S MAIDEN NAME First Middle last 
George A.V. Shaff Lillie Ee Delauder 


160. WAS pee EVER ey ARMED ae i lob. SOCIAL SECURITY NO. 17, INFORMANT Address 0) 
ive wi ie ric = "3 
Yes, qa arunknawn) | Wyssmverwdnselevi) | 513-2)-8508 |Charles C. Roberts— Route 5—Irederick— Md 
1B. CAUSE OF DEATH (Enter only one couse per ling-for.(a), (b), ond (0) imag ae Mo cea 
gl DEATH WAS CAUSED BY; LA ". 


Dece 


IMMEDIATE CAUSE (0) a 
Conditions, if ony, which gave ve) S Yurg 
tise to immediote couse (0), 
stating the underlying couse 
ee E-WO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(0) 


19% DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NO CAUSES OF DEATH? 


27a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[DVO CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) M. 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.}1 214, LOCATION Street ar R.F.D. No. City ar Town County State 
While Cy Not while 7) OFFICE BUILDING, ETC 


lat work ot petal 


22a. | certify that (|) (this haspital) attended the deceased fra Vtdetl 2, \9L fo 42-77, QL , that (I) (we) lost 
sow the deceosed olive ae , arid thot in (my) (our) Each ‘death occurred on the date and hour and from the 
causes stated obove, (!) (we) (did) (did hot) view the bady ofter deoth. 


e > ATTENDING STAFF eae 
C2 DEGREE pays, DiReCTOR pus, CJ] Dec. 11-1968 
Zid. PAYSICIAN'S Te, ADDRES 
heer Seu” J; 


NAME (Type) 1@s= 
BURIAL, CREMA oe 3c. NAME OF CEMETERY OR aa "© | id. LOCATION (City or Town) (County) (Stote) 
-MOVAL (Specit iy 
PeMQvaLASaee M_ Luth dd orm= Md, 22769 
24. 


Chete; oy, ADDRESS Hiloo 2S0. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
lU.R.Etchison & Frederick, Mde2170L | ome DEC 16 1968 (64 


MEDICAL CERTIFICATION 


i 


MARTLAND STATE DEPARTMENT UF HEALIT 


] 475 48 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
. CERTIFICATE OF DEATH 17559 
ne 
se ae 1 aug bt First Middle lost 2o. DATE OF DEATH 2b. HOURS 
S int) 
S25 8 (we orpint) Clarence Eugene Schultz La, Meth lest yee 222 
i = 4, RACE S. DATE OF BIRTH ES in ears [_IF UNDER) YEAR [IF UNDER 24 HRS. 
of 3 . HIN 
Ea white march 1, 1916) | "Sie leet 
3 a 8 ze BRR (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIEDJSE NEVER MARRIED [—] 9. COUNTY OF DEATH 
= Sah Maryland U.S. WIDOWED] _DivoRCED Frederick Md, 
-« £25 10. CITY OR TOWN OF DEATH H1, NAME OF ea OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSI 
Be en Ae give street oddress) during most af marking life, even ifretired.) INDUSTRY 4%n 
= $5: Frederick Frederick Memorial Hosp ansporta 
Se S = 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN V3d INSIDE CITY LlMiTS? de, star AND NUMBER 
S Es 3// peo Mvaryland® FrederickMiddletown | ws WL |107 S. Jefferson St. 
es = = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo { * 
o—SgS : Oscar Ci Schultz Emily Hildebrand 
q Pets le WAS pee EVER te S. ARMED les ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ars : YRS gv wor or does af service] A 
ahs oo 21-10-3522 |Nrs. Marbetta Schultz, Middletown, Md 
oD ee SSS eee o 
oe é 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} ETA ent AND onan 
aa PART |. DEATH WAS CAUSED BY: & . ® 
25 > 7 IMMEDIATE CAUSE (0) Chemie q\imoud ene phesbes uD, Ue 
ES = DUE TO, OR AS A CONSEQUENCE OF 
SS Conditions, if ony, which gove 
, wee rise ta immediate cause (0), (b) 
S225 Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= are lost. m as BY, G) 
= ‘i. 2. OTHER 5 CONDITIONS CONTRIBUTING TO DEATH BUT NOT Pot 10 t TERMINAL DISEASE OR ea GIVEN IN PART (a) 
2 z fensinm , CHE, Dithony of dralyaty x4 fophins Con viel 
= & 49a. oa OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? i IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a CAUSES OF DEATH? 
5 X = Ys] No] 
3 & [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
Ss & | Dor contesuring [cause oF beara HOUR AM. Month Doy Yeor 
& [lif either, notify medical exominer) PM i 
= 


'AT HOME, FARM, STREET, FACTORY. i 
aay eed 2le. PLACE OF INJURY amet ) 21f LOCATION Street or RF.D. No. City or Town County Stote 


jot work. at work jo 


22a. | certify that (1) (this-hospitat(-attend! the/ de fom__OC{ 19 Gx, eos 19.4, that (1) (Wwe) last 
saw the deceased alive an. 4 19___, and that in (my) (cofFapinian hess accurred an the date and ‘hur and fram the 
causes stated abave, (I) (ort) (did nat) view ee bady after death. 


eS ATTENDING ED STAFF FPA ae 
DEGREE PHYS. ed omrecror CI prs, C0 I2fy p 


e 3 shauld be detached far use as the burial. 
iled with the State Dept. af Health priar to burial 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
TO FUNERAL DIRECTOR: After this certificate has been signed by.fhe -attendin: 


Page 4 may be retained by the hospi 


= at} 22d. PHYSICIANS te 22e. ADDRESS 

Beye Ee BS e Frederick, Md. 

we [730 BURIAL, CREMATION, | 23. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
35 Revove Specify) 


Lheran Genete Middletown, Frederick, Md 


] 68 
24. re DIRECTOR 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
son ladhill Company, Middl etown, Md. | Gladhill Company, Middletown, Md. [oagee5 49 ‘ 


s 
> 


MARTLAND STATIC DEPARIMENT UF MEALIF 


1 APH ex DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17560 


1, DECEASED-NAME 2a, DATE OF DEATH 2b, HOUR 
(Type or print) Month Do Kt 


M 


< 
° 
@ 
Ey 3. SEX 4 Sue os a wet at 2 ic (in ”, eae UNDER 24 HRS. 
5 last birthday} TAS Min, 
p Le A2/1$9/ <i 
> 
o 
RS 
nN 
i 
= 


Te awe (Site o ovign [Tb anosd OF WHAT COUNTRY? BaRriéo [] never ere 9. COUNTY OF DEATH 
Thea Sane. WIDOWED Fk —_bivoRCED [7] Dredoritk Me, 


10. CITY QR TOWN OF Stam i NAME OF HOSPITAL OR INSTITUTION (IE not in haspitat 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


2 
5 
ro 
i 
a 
= “ & during ue af ea lif DS ae INDUSTRY 
= tats: 
2S 4130. USUAL RESIDENCE ee deceased lived, if alan aor 4 are aie | 7 On TOW Tow 134. INSIDE CITY — =; Fae. STREET AND Y NUNBER 
3S is) | save STATE jb. COUNTY YES] Nol] 
3 MAY: 
x 14, FATHER’S NAME First Middle Baad MAIDEN NAME First P Middle Last 
2 p ¢ 
s UW. 4, aa Z <prmadk ‘ mA aera hor ta 
= en WAS pee EVER Wee ARMED Pugin : ep A R i. INFORMANT the Addres: . 
‘es, no, ar unknawn) 5 give war or dotes af servic ; 
AAA [ae Ahr : ZY} Vis ah PE. (IK APARAVLL] 
[a APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only ane cause per li 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QF DUE TO, OR J 
Conditions, if any, which gave 


pa RS 
rise to immediate cause (0), (b). 
stating the underlying cause DUE TO, OR conc QUENG rae are 2 ea on 
lost. — a AN L-Bak_ 


PART 2. OTHER SIGNIFICANT CONDITIONS on CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ls ORCONDITION GIVEN IN PART Ifa} 


r (a), ,(b), and (¢).) 


BETWEEN ONSET AND OEATH 


4 eee OF 


transit permit. Then p 


The fow requires that the deoth certifi 


LO 
= +e 0 0 
| = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YSeT Nov] 
gy S 7210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Cor conreipurinc [) cause oF beat HOUR at i Manth Day vere 
& [tf either, notify medical examiner} 
= "AT HOME, FARM, STREET, ae] i! 
While ON Ait te 2le. PLACE OF mar cor MRSC 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
lat work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram 19. , t0. ll) , that (1) (we) last 


saw the deceased alive an——____________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) a (did) (did nat) view the bady after death. 


; 2. DATE SIGNED 
ae tn yy ATTENDING o 0 oO 
Mt Cian (he AAS A/S DEGREE _ PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S De, ADDRESS 
NAME (Type) q 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or removal, and in ony es withi 


. BURIAL, CREMATION, 72d. LOCATION (Gly of Town) (Coun) State) 
gh prstde Ha 


OVAL (spect) 
A€ 
vR AIS Yj 24. TUN RAI, DIRECTOR ADRESS yy, 25p. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


30M REV. 1/68 4 Le De eee sam tarnvericfl Fou DEC 18 1968 


23b. DATE 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending ph 
director, poge 3 should be detached for use as the buri 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


ex APRSO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH 17562 
_ Se 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2. HOUR 
23 3 (Type or print) Month tay ateor 43 pn 
= 3 SX © AGE (In TE UNDER PS 


ors [_IFUNDER YEAR _] 
4 lost birthdo ) ONTHS | DAYS min 
Mak | ees 
3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED F{/WEVER MARRIED[-] |? COUNTY OF DEATH 
: TA 
= SR ombederick U.S.A. wow] ower] | Pp Accdeace he. Md. 
2ee 


; 10. CITY OR TOWN OF DEATH 11. NAME Maes als INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {rine af work done 12b. KIND OF BUSINESS OR 
give street address) during most af warking life, even if retire INDUSTRY 
| Freaerick TEGePick Memorial H¢SPrtartaboter eb drane Movi 


‘Sy, 
( = s = F , eM onl. (Reon (Where deceosed hee aa Residence befare aa ic cary ums? ]13e. STREET AND NUMBER ng 
ee (7) Narylend rederick Walkers ps0) 808) | Dublin Road 
— 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
5 George Upton Shepley Hattie V. Wachtel Sheple 
4g! TS fonon TN US. ARMED FORCES? J V6b. SOCIAL SECURITY NO. 17. INFORMANT Adds RE 1 Md. 
E - — ti ena nenle i Crs 


= © | _ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


u / 
Canditions, if ony, which om 


IMMEDIATE CAUSE (0) : IF iow 


rise to immediate cause (a), 
stating the underlying cause 


tronsit permit. Then pl 


(DOR CONTRIBUTING [7] CAUSE OF DEATH: Pa Month Day a, 


(If either, notify medical examiner) 


ry N ‘AT HOME, FARM, STREET, FACTORY, LOCATION i wi 
2le. PLACE OF INJURY (Gere HMDS EC ) If. LOCATION Street or R.F.D. Na. City ot Tawn Caunty State 
ot work 


22a. | certify that/(I) this haspital) attended the sorta rom Yr, Vln, to t=, eee, that((\}(we) last 


saw the decetsed alive an. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave (I) (we) (did) (did nat) view the bady after death. 
> 22c. DATE SIGNED 


(og F ATTENDING MED. STAFF 

mae = = G> ah), DEGREE PHYS. orecror C1 pis. OO] /2—- FO ¢ 
22d. PHYSICTAN'S Te. ADDRESS 

I i (Type) James E. Cros Sey | Frederick, Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
RE i ) 
Mitten  bani2,1909 |erossnickle's lr. My e Fred Co Ma 
ve ais ioii | 24 FUNERAL es 2 7 ; = 25a, REA AVR ISTRAR Be - TRAR'S SIGNATURE 
30M REV. GEG y 3 bess 


z|7 AC } 

= TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 

= Ys] NO Be CAUSES OF DEATH? 

me 

& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY. ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

3 

s 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


should be fied with the State Dept. of Health prior to buriol, cremation, or removol, and in any e 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond co! 
director, page 3 should be detoched for use os the buriol- 


MANTLAND STATE DEPARTMENT Ur REALIA 


| Ye ca, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
?552 CERTIFICATE OF DEATH 17562 
hi Ne T. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 2. HOUR 
8 ae Clvpgiot ene) Jacob Gorman Shoemaker Decémber 30, 183 |2:10% 
5 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 ARS, 
6 \e3 White 12 Jan 1878 SO ele ee es ee 
5 53 Hes a ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waepiep [7] Never MARRIED] | % COUNTY OF DEATH 
2 s $ FS ! Maryland Uses. WIDOWED [XX] DIVORCED Frederick Md, 
ae: 22-5, , ]10. cy oR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12h. KIND OF BUSINESS OR 
x 3 Frederick WECASELk Memorial Hospi tel KeLiPemeneuek Faker 
=I 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE City LIMITS? 1 13e, STREET AND NUMBER 21701 

es lodmission) SW Maryland 13b. COUNTY Frederick Yes] NOK) Route 8, Frederick, Md. 

e = ( [VAC FATHER'S NAME First Middle lost Is. MOTHER'S MAIDEN NAME First Middle Tost 

es Henr Shoemaker Rebecca Poffinberger 

3 5 ae ae i IN US. ARMED, Forces? \"316-22-2069 |b INFORMANT Address ROute 8 0 

es RS 21622-2069 | Miss Martha M, Shoemaker Frederick, Md, 

see | Jie cuseorn t 


PPROXIMATE INTERVAL 


y the ottending physicion ond com 


— 18 CAUSE OF DEATH (Enter only one couse per for (0), {b). BETWEEN QNSET_AND OEATH 
ee PART |. DEATH WAS CAUSED BY: é 3 : 

zs eo, IMMEDIATE CAUSE (0} L228 <> \Zthdhije 
se FY 39 DUE TO, OR AS A CONSEQUENCE; OF if bse ; 

So ~ f re 4) /4 
= Conditions, iFony, which gove “ WS7Z7) = Scher OlYtpl4; 
ee rise to immediote couse (0), (b). ss T i 
5S ctoting the underlying cause DUE TO, OR AS'A CONSEQUENCE OF J yy 


last. CG) VY 
PART 2. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE,TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
RIAAF tA _- Selle 


The low requires that the deoth certificote be executed 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


couses stoted above, (I) (we}(did) (didavet}-view the body after deoth. 


2b. SIGNATURE . ji ae ra ma 7c. DATE SIGNED 
P/YCOAY 7S) _DEGREE PHYS 1) ieecror C1 pus. Cj 21 Dec 1968 


se 
23 / 
= —f 
ech S wad ant iD O04 
ww 2 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 4, 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe = CAUSES OF DEATH? 
Qe = yes] No (1% . 
= & 
my = e S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
P= & [ CAoR conmRIGUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
3S & [lf either, notify medicol exominer) P.M. 19 
= ee =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, or) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
52 i Not while OFFICE BUILDING, ETC. 
aie lot work —_ of work Q 
ee - —— 2 a we 
2 2 22a. | certify that (I) (this hospital} attepded eceased from fi. 1 IMAL, tog UV, 19 , that (I) (we) last 
eS saw the deceased alive on_/¢ 19,  gnd thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
22 
Bee 
= 
pas 
ae 


se 22d. PHYSICIAN'S cs Te. ADDRESS 

a : NAME(TYPe?) Bernard O, Thomas, Jr./,/ M. D. 228 N. Market St., Frederick, Md. 21701 
B3 (County) (Store) 
oa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, | 286. DATE Tic. NAMECOF CEMETERY OR CREMATORY 734. LOCATION (Cty or Town) (County) (Stove) — 
Baya’ | 12/23/68 | Mount Olivet Cemeter FrederitkeFrederick-Maryland 
Ure WEZ 
Son 


24. FUNERAL DIRECTOR * 250. REC GISTRAT tsb. RECUR BIGN a , 
onartth M. Re Etchison © % eaDEG 2S 49GB 


—_— | 


FOR STATE 


This certificate should be executed withitoZ 


TO eur ica EXAMINER: 


jours after seo Dy delay is 


Item5 FilmGhoy, Se get | |W. PRESTON STREET, OF HEALTH 
9 FON STREET, BALTIMORE, MARYLAND 21201 1756 
12/17] 6 ec Rg A I A EN 3 


Male 


ER’S CERTIFICATE OF DEATH 
1. DECEASED- [To ae fe Middle lost 2o. rae KNOWN[] Month Do: Yeor tb. HOUR 
Comet cliffosd Willian smith ou lp Dec.’ LO ,, 68 


5. DATE OF a 1919 6 AGE fe yeas {in yeors 2c. DATE PRONOUNCED DEAD dd. = 
, = Month 
unite loct. 23,1964 Tal] [| ee tO, Wn68| 


To. BIRTHPLACE {State or foreign 7b. CITIZEN OF ee COUNTRY? MARRIED AXyNever MARRIED [_] | 9. COUNTY OF DEATH 
count 2 
“Mary and U.S.Ae WIDOWED ela PUCK). | Prederiiels Me. 


18. Give Pages 1, 
ce along with form 


rederick R.F.D.1) 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol 12a, USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) a most of Ab life, even if retired.) ata 
Oid Annapo 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} Vee CITY OR TOWN + ii mst an AND NUMBER 
odmission) STATE 13b. COUNTY Frederick Frederick kK Ys NORD | "00 0 id Annapolis Rd 


necessary, please execute the certificate, writing the word “pending” in pe 
Page 3 should be used as o burial-transit permit. File pages. Tond2 with the State Depigy 


, cremation, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exa 


5 may be retained for yaur files. 


Health prior ta buri 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John William Smith Enna Grace Long 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESSC)] Annapolis 
Ups eirown) | Mwemerswsn |579-03-1725 Mrs. Evelyn Smith Fred. R.F.D.L 


18. CAUSE OF DEATH (ner enly ne couse per ine for (end ()} Wntereenivn wat 
PART |. DEATH WAS CAUSED BY: -|%0 Ya (A 
IMMEDIATE CAUSE (0) ae 4 


8 a0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


ae fb) 
tise to immediote couse (0). ( 
stoting the ynderlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9) 
PART 2. OTHER sag te CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


an 


Tho. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wey nog 
Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED {Enter noture of injury in/Pory | or Port 2, Item 1B.) 
PRIMARY (7fOR CONTRIBUTING [7] HOUR AM. . 
CAUSE OF DEATH ew. [a-10 19 GY ™ 
2id. INJURY OCCURRED zs PLACE Gd a cale {At pe form, street, it. Ao ATIQN Street or R.F.D. No. City or Fown: . County, Stote 
Sina a tees loctory, office building, etc. (j pe Rg Ano Les , 
atwore [1 ar wore be (j eK BRAY) ' Na Sasduurch = z4 ff 
22a. | certify that | toak charge af the remains described abave, heldan Autapsy[_], Inspection [_], Inquiry [_]. and in my apinian 
death resulfd }ram: iy couses [_], Accident Suicide [[], Homicide [[], Undetermined manner [_] 
On 7. CHIEF MEDICAL EXAMINER — ([] 
ACTUAL ae N 
SIGNATURE 


yt As pte mp, ASSISTANT MEDICAL EXAMINER [7] 2b, gb ak 19 y 
EXAMINER'S DEPUTY MEDICAL EXAMINER +3) 019 
NAME (Type) RODert ;) Thomas M. D. i 


ADDRESS(Street, city, town, or county) 


=z 
=] 
s 
2 
& 
3 
e 
= 


TO FUNERAL DIRECTOR: 


VR ALSME (5) \} 
10M REV. 1768 


Bo. Te CREMATION, 23b. DATE 


(County) Z ~~ (Stole) 


Dece 14,1964 Mt. em Frederick red. Md 
24. FUNERAL he ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Gladhill Company Middletown, Mdez)y¢q |oxf 1 Qeehg 


3d. LOCATION (City or Town) 


MARYLAND STATE DEPARTMENT OF HEALTH 


fos ] 4m zed DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LOW 


CERTIFICATE OF DEATH 1756 


2o. DATE OF DEATH 


|. DECEASED-NAME First 


(Type or print) Gladys’ 


3. SEX 
Female 


Middle 


Naomi Smith 


S. DATE OF BIRTH 


Feb.23,1 


. Ms 
6. AGE (In yeors IF UNDER 24 HRS. 


last birthday) ‘Montes | i Fo mn 
md a De pel 


1h 


s aa 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] 9, COUNTY OF DEATH 

Ss 7 pv Land U.Suke winoweo =] ovo tj |Frederick bss 
- ez 10. CITY OR TOWN OF DEATH _ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 1b, KIND OF BUSINESS OR 

+5 OOlSeffersonPost OLLI Mes" EM pug Run Ra, __ (METOtesevetimale event reves) | WARY rome 

= ng 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 19d INSIDE CITY LIMITS? 119@. STREET AND NUMEEB IT OAG Run Ra F 


xequted within 24 hours after death. 


ee 


Maryland |sewierick (Tefferson oO “NM In ep. Jefferson 


210. AC CENT WAS UNDERLYING = }21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CVoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (harewee nes poy) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While oOo Not while 
lat work —_ot work 


22a. | certify that (I) (this joe the dacs ee, 19. fo, 19__, that (} (we) last 
saw the deceased alive an. 19%¢%_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abaye, (I) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE Cp shy raed rm i. 2; DATE SIGNED 
hes “by BFEACfO _vicree pays. oirector CO pays, O C1068 


22d. PHYSICIAN'S 


wueite) Je Blmer Harp M.D ™~Ptdletown, Maryland 
caf 24. FUNERAL DIRECTOR 5 ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ave | Gladhill Co. Middletown, Md. |) fee 13 


x\NS ER 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fitst Middle lost 
i ARE Harvey M. Stockman nna Ringold 
i= > 
Sea Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT z Address 
ogee ec urie rE ie nL see, Sl None Floyd J. Smith Becks DuvtiefFerson 
5 68S —=—<—— aT 
3 oe i3 18. CAUSE OF DEATH (Enter only one couse per fin, Yi (b), ond (0). Tene scIWEEN fd MM BEATE 
£ § 2 PART |. DEATH WAS CAUSED BY: { / 4 
g Bes = c_ WANEDIATE CAUSE (0) Le Eton, 4 A KOHL 
> BSE / / DUE TO, OR AS A CONSEQUENCE OF tA Ds g 
£ 2.5 Conditions, it ory, which gove : Mz / 
Gy, Se rise to immediote couse (0), b) Uy, 
2.5 Bs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bz ps © 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S25 ea 
3s 8 P 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 \ 4 
ges DL 1=]Mmax 6S C Arbre <i] pa CO 
= 
te} 
2 
+ 
s 
= 


5 
3 
2 
PB 
5 
= 
a) 
8 
2 
a] 
3 
3 
a 
= 
2 
& 
A 
oS 
re 
J 
s 
es 
= 
3 
Ae 
3 
3 
= 
a 


E, 
2 
© 
= 
3 
@ 
3 
3 
2 
3 
2 
3 
3S 
J 
my 
3 
@ 
2 
= 
> 
8 
= 
& 
- 
e 
S 
a 
S 
& 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


is 
& 
3 
ao 
@ 
= 
> 
=) 
2 
o 
= 
is 
= 
@ 
a 
> 
=] 
is 
< 
@ 
Da 
i] 
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a 
° 
= 
S 
red 
3 
a 
. 
s 
2 
=) 
z 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


ages 


hin 72 hours afte 


Ss 
22 
@2o 
“av 
Eo 
3 
ee 
ees 

5 
® 

c 
Ss 
38 

= 
ae 
ao 


ES 
< 
S 
$ 
Fs 
> 
z 
5 
s 
3 
e 
5 
3 
s 
8 
€ 
e 
= 
5 
e 
2s 
=] 
€ 
2 
3 
5 
3 
= 
3 
a 
= 
S 
8 
= 
3 
a 
S 
3 
= 
Sy 
a 
° 
£ 
£ 
= 
3 
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th 


@ 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, pa 


i 


shauld be fi 


VRAIS 


= 
2 


ss 


CT 


; 


NAR TLAND STATE VETARIMENT Ur MEALITT 
4175 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ye 


CERTIFICATE OF DEATH 17565 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Raymond Daniel Smith-Sr. Dec. Month 22 Doy 6R%er" : Ps P 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 
ne Ts 
To. SHES (Stote or foreign 8 MARRIED] NEVER MARRIED[-] | 2: COUNTY OF DEATH 

Md. U.S.A. WIDOWED [] DIVORCED [-} Frederick Md. 


TO. ciTY OR TOWN OF DEATH T NAME OF yorrnion INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
: ive street oddress . during mast af. warking life, even if retired. INDUSTRY 
Frederick frederick Mem. Hospital ompnbeL | ilewspaper 


ies USUAL REDE (Where deceased lived, if institution: Residence before }13¢. CITY OR TOWN 13d, INSIDE CITY UMTS? 13@. STREET AND NUMBER Md.21701 
iss Al : , : 4 
admission} STATE 5g | 13b. COUNTY Frederick Frederick | SU NO 225 Center St.~—Frederick- 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
William C. Smith Florence Rebecca ___Eyler 
Te, WAS DECEASED EVER WN US. ARMED FORCES? [Tb SOCIAL SECURITY NO. 17 INFORMANT Tederick address Mde © 
0 give wer oF does of serv m iy ‘ 
es noggyrknown} | Crammer s== | 21410-3162 |Mrs. Mildred P. Smith-225 Center St. 
TB. CAUSE OF DEATH (Ener anly one cause per line fr (0), (Bond (0) BEIWAEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ae Z 
Wd IMMEDIATE CAUSE (0) ' A Aaa A lt athe Corvin k dO 
[oa DUE TO, OR AS A CONSEQUENCE OF 


conditions: if ony, which gove Bar PS 4 Jp YZ ? ] ) Laon 2s ae 

tise to immediote cause (0), (b) Litt ~ 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

lost. iG) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Leh COC Ltd 


4200 io 
190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es No el CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[lor conreiuTiNG [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medical exominer) M. 


21d. INJURY OCCURRED | 2e. PLACE OF INJURY G HOME, FARM, STREET, Ugialj) 24. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While i OFFICE BUILDING. ETC. 


MEDICAL CERTIFICATION 


lat work —_of work 


220. | certify thot (1) (this hospital) ottended the deceased De creas Ql 2, to fee tre, 19 gg, that (I) (we) last 
ond tl 


saw the deceased alive an_Jue ; Went if (my) (our) opinion deoth occurred an the date and hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 
2b. SIGNATURE ‘ 22. DATE SIGNED 
- ATTENDING : STAFF 
Z; CK ES veoree pays, Ld“ pirector Cavs 2 ~22—Teh 
22d. PHYSICIAN'S 5 22e. ADDRESS i 
be Meg oth Z LO Cte VMs byt) 
BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Frederick- Md. 2170. 
2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


EC 27 1968 | f« : 


", V 4A 


BUM pest) Dec. 24-1968 | Mt. Olivet. Cemeter: 
oe Liccen Whilone 


mecha TOES 


” wrederick-ids 


son & Son 


2. | MARYLAND STATE DEPARTMENT OF HEALTA 
te APS ERMION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17566 
HEALTH DEPT. IL pe ee First Middle Last 2a. DATE KHON] Math a, Year 2b. HOR 
#2 ea MAB St oeara mare (1% 2-4 (| § Bn 
ao 3. SEK 5. DATE OF BIRTH 5 AGE ro [iF UNbeR 207.V2<_ DATE PRONOUNCED DEAD 24. UR 
33 ac lela a 
Sos 7a, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_JNEVER MARRIED] | 9. COUNTY OF DEATH 
e mleyLand UeSeAe WIDOWED DIVORCED Frederick id, 
fe 10. CITY ats TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a: USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
S Liser tien give sent G8Sence during most af aworhing life, even if mc) | INDUSTRY 
& 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] I3c. CITY ORTOWN [154 SDE GTY UMTS? 73e, STREET AND NUMBER 
2 : ove Nterick Limekiln | S400 | Limekiln, Maryland 
E 14 FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
2 Charles MeKnight 


Vee WAS Hele EVER IN U.S. ARMED FORCES? 16b. SOCIAL a = 17. INFORMANT ADDRESS 
. NG, ar UNknawn, (it ‘dates of 
fo Salhi ay saat! [James F. Soper, 43 W. South St. Frederick, tid 


"APPROXIMATE INTERVAL 


from: Noturol couses 


220. | certify thot | took chorge of the or ian obove, held on Autopsy [_], Inspection [7], Inquiry [_], and in my opinion 
deoth resul 


Accident [_], Syicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER = [[] 


sap. ASSISTANT MEDICAL EXAMINER CJ 22b. DATE SIGNI 
812 Toldrutfemme dune. Fl a é 
Thomas, M.D. freder inateys( sila «ity, town, or caunty) 


ACTUAL 
SIGNATURE 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang 


S may be retained far yaur files. 


Health priar to buri 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the Sfate a | 


oo 
3S 
S 
es 
= 
S 
oa 
5 
s 
S es 
a x 
= & 18 CAUSE OF DEATH (Enter anly ane cause per lic {Enter anly one cause per iy far (0), yp for (a), (b), and | mite oe TEL reivreleetaie peo 
z = PART |. DEATH WAS CAUSED BY: la 
2 = ; IMMEDIATE CAUSE (0) f° ¥ . OIE STIVE b27) 
Ss ifs ANQ 
c e “YIOS DUE TO, ORAS A CONSEQUENCE OF « 
a : bailar if apy, which gave oRolo R Ar Te e bitin or) 
- ie lise ta immediate cause (a}, (b) 
5 € stating the underlying cause DUE TO, OAS A ee OF /, L 
3 - ist. oA e410 schaywic Cind-'t vestefor Kyjsegse 
= = are 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
> t 
= Ss z Al) 
= es 3 19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
s 5 2 WAS PERFORMED? Ys Nop 
g So £5 [2a EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= = = | PRIMARY [_]OR CONTRIBUTING ["] HOUR A.M. 
s 3 & {_CAUSE OF DEATH P.M. 19 
@ 3 = [2id INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
= — * fae factary, office building, etc.) 
2 s AT WORK AT WORK 
5 & 
3 
x 
3 
2 
3S 
3 
a 
3 
3 
a 
e 


TO vepury¥ Daca EXAMINER: This cert ficate should be executed within 24 haurs after de’ 


EXAMINER'S 
NAME (Type) = Robert 
BURL CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
‘MO! r » 
peer pec ec.e7 1.968 St. Paul's Cemete Point of Rocks Frederick,iid. 


24. FUNERAL DIRECTOR . ‘ADDRESS Pele Bo. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Tat Meee _X ‘ ison & i Maryland aQEC 3 Q 


] MARYLAND STATE DEPARTMENT OF HEALTH 
4755 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
DF 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1756’ 
HEALTH DEPT. 1 pean: First Middle Lost 2a. DATE KNOWN} Month Doy ~~ Yeor  [2b_ HOUR 
2 foNs ee Ronney Nelson Spence DAH MAD CJDeCe Lh 9 6§ 10 p 
e 3. SEK RACE 5, DATE OF BIRTH 6. RE Bee 2c, DATE PRONOUNCED DEAD 2d. HOUR 
> st bithdoy} Month Q Y 2 
3 Male White |Nov. 7, 1937 |3L” ws | | | edfitber 958 [10 4h 
a) ae To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
fase) s “oyd, Virginial U.S.A. winowed[} _owoRctD &K] | Frederick Nd, 
Sie é 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane ]\2b. KIND OF BUSINESS OR 
= Se 1 be f if ret RY 
ae Tuscarora SN IS ea | Maryland duringimagh ater ag gauge retired) INDUST 
oS E £ ) 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel 13. CITY OR TOWN 1d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
56s = ) admission) STAI 1 5 5 . 
ee 23/0 | ae nd eiUHbr ick fuscarora | ‘SO Gt | Tuscarora, Maryland 
ee 2 / [ia rarner’s NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
x 2 + - * 2 } 
= ee Bud Ellis Spence Tillie Moles 


Ve, WAS DECAED EVER INS. ARMED FORCES? Tob. SOCIAL SECURITYNO. _] 17. INFORMANT ADDRESS 
es, no, ar unknown) {Hf yes give wor or dates of service) he ” 
No = iorris Spence Adamstown land 


1B. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (¢).) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


10 peru ica EXAMINER: This certificate should be executed within 24 hours after soot Dy delo 


= 
3s 
3 
be 
2 
S 
. 
5 
3 
2 
~ 
iS 
Ed 
8 €= PART §. DEATH WAS CAUSED BY: 
SB 5s? ¢ 
Se = 5 ¢ 3 
Ss 22 Conditions, if any, which gave 
pane he = rise ta immediate cause (0). 
g As aa ‘3 stating the underlying couse 
a lost. 
c 
ee a a) Gg = 
=5 of PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART \(a) 
oo eS) OPT, == Sh a 
ets. oe Sy 
£2 = z OLA 
5: $ } = 19a. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
s Se 3 WAS PERFORMED? 

32 = YES NO 
era ie Srkealie = aL 
Ze ww 5 &S ]21o. EXTERNAL CAUSE WAS. ‘21b. TIME OF INJURY Month, Doy, Yeor 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 1B.) 

2 peo = | PRIMARY POR CONTRIBUTING [7] ; CURA I IL I9ly v 

eee ee B= & [CAUSE oF DEATH PM. 

aS=uo = Y2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Al home, farm, street ‘2If, LOCATION Street or R.F.D. No. City or Town Count Stote 
€<5e6§ wr faery, office ppildjng, Gos} Z 4 2 g ot pee pee 
Bre 2 2S AT WORK AT WORK ag é ip Ca —tr = ss 

= - * oe Pag 
z 25 ee 220. | certify thot | took chorge of the remains described abave, held an Autapsy (%4 Inspectian (J, Inquiry (J, and in my apinian 
22eG 5 death resulted fram: Natural causes (_], Accident ([], Suicide [7], Homicide BQ, Undetermined monner (_] 

Ss. 

gisze te CHIEF MEDICAL EXAMINER —[_] 

pies ge =] ‘Bl 22b-DQTE SIGNED 

eure = SIGNATURE hp, ASSISTANT MEDICAL EXAMINER a 
5 Ce ea 12 Toll House oleve wevica examiner BR als 1968 
Rn > Dp r : “ 
eS N NAME (Type) Robert J. ThomaS,hisDeFrederick,siMde —ADDRESS(Street, city, town, or caunty) 

aq = —e 
Eun oz 230. BURIAL, CREMATION, 23. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Store| 
, REMOVAL (Specify) mre e 
HN el Dec. 18,1968 |Willis Cemetery. Floyd Count: Vae 
f 


24. FUNERAL DIRECTOR Zh Pte. rts Hn Ate Le 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
a ee om ae . 5 RCL 
Jom REV 1068 M. R. Etchison & Son, Frederick, Maryland oe DEC 17 1968 | By ees 


G 


feb 
* 
CA 
EN 
“J 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17568 
FE 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
S z (Type or print) Te Ss ae Month Doy Yeor 
of p af £ er 1 Ye 
3 4 = 4, RACE S. DATE OF BIRTH 6. AGE {In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
@ ‘ei lost birthdoy) Fae) mn 
2oa0 | ieees -28-1876 oy ws ied 


_Male 
7o. BIRTHPLACE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
pate | MARRIED [_] NEVER MARRIED[_] 


WIDOWED [3% DIVORCED [] Md. 


10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
> give street oddress) during most of working life, even if retired.) INDUSTRY 
4 ~ Ra Fi semi 


Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13e. STREET AND NUMBER 


ithin 24 hours after death. 
within 72 hadrs after death. 


carban papers. 


mptetely filled in b 


Me 
le i ) STATE 13c. CITY OR TOWN 134, INSIDE COTY 
io admission} A 13b. COUNTY 
S Ma d Nr .MtAiry SU O Annap s Rea 
eee Sf [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
Les Waugh HeWa Spence Missu NMN Hipkins 
83s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa Yes, no, or unknown) — | {lf yes give war or dotes of service} 
2-2 Nig Store 05-10-20 2 W lisms Rt) Mt Airy. Me 
=] — 
SEE 18, CAUSE OF DEATH {Enter only one couse per line Jr {0}, (b), ond {€)) 4 BETWEEN ONT AND 
§_2 PART 1, DEATH WAS CAUSED BY: 2 [fh Ornrg oy 
825 yo) IMMEDIATE CAUSE (0) —_{_ @ 2 ae - 
= s 5 / ~ | DUE TO, OR AS A CONSEQUENCE OF 
C25) Conditions, if ony, which gove 
“SE tise to immediote cause {a}, (b) 
zs £ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$e pet 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, gr 21f. LOCATION — Street or R.F.D. No. Gity or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


lat work ot work 
22a. | certify thot (I) {this hospitol) ottended e_deceosed from_k OFS 1965 ,to_fo UFC 1960" , thoKY (we) lost 


saw the deceased alive on i 19.65°) and that in (my) (aur) opinian death accurred an the date and hour and from the 
causes stoted obover (i) (we) (did) (did not) view the body ofter deoth. 


MEDICAL CERTIFICATION 


~< 


After this certificate has been signed b 


director, page 3 shauld be detached for use as the bi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
shauld be filed with the State Dept. af Health priar to buri 


ox 

So 

SS 22b. SIGNATURE ATTENDING Me. STAFE 22c. DATE SIGNED 

3 - MED, 

& -O) veoree pars. ET pinscror OO oas, -11-68 

5, Me. ADDRESS 

= ee ore) B04 Tell Heuse Ave Fred.Ma 

5 BURL CREMATION, | 28. DATE ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Ste) 

REMOVAL (Speci 

° burial” 2- New Lenden Fred. Me 
vrais. () | 2 FUNERAL RECTOR ADDRESS TSo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

nila Meh E, Hieks,111 ederick, Md oe DEC 13 1968 iHorlag 


MARTLAND SEATE DEPARTMENT OF HEALIA 


] AVS 58 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ey CERTIFICATE OF DEATH 17569 
£ ore 1, DECEASED-NAME First — lost 2a. DATE OF DEATH 2b. HOUR 
ie SE 3 (Type ar print) VIRGIE STALEY Deeembe’ nth aon Bs 11 p 
Ss = Ss 4, RACE 5. DATE OF BIRTH 6. AGE (in years [FUNDER | YEAR J IF UNDER 24 HRS. 
q 5 jae White December 8, 1886 | 82" ,.[*™] ™ ] ME] ™ 


3 f3 70. BIRLA (toe o foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
= Se county) Maryland U,S.A, winowoXy  oworcof] | Frederick, Md. 
2 = a5 w 10. CITY OR TOWN OF DEATH Ws alsa OR gt) (Ifnot posal 12a. USUAL OCCUPATION {Kind af work Gane ear BUSINESS OR 
= 58307] Frederick Pye S"Mémorial Hospital  |““"Retes' komme nb nbHaket! None 
SS Ss = 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

3 ge 3 yo [eomission) STATE Mayyand | 1 CUNY Frederick | Frederick | Y&X) %o 115 Record Street 

3 z — = | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
rs ae Jacob Ezra Summer's Mary Ellen Palmer 

9 se 

So 


To, WAS DECEASED EVER US. ARMED FORCES? ]Tdb SOCAL SECURITY NO. 7. WFORHANT wddress 
Feng cruicon) | (reecesroncenm | 220-30-7698 |Home For Aged Records 115 Record St, Fred,Md 
18. CAUSE OF DEATH (Enter only ane cause per line ep {b) ond (¢)) AETWEDN OAREL AND DEAT 


aY0rel toromeluimrlinmonia |7T Dee. oF 


pt O44 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


, emotion, or remova 


Ut § DUE TO, OR AS A CONSEQUENCE OF 
Vv Conditions, if any, which gave , 
" tise ta immediate couse (0), (b) 
¢ stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
os last. a =a 
= ra OTHER SJ OD. CONDITIONS pala DEATH BU’ nal RELATED TO THE ERMINAL DISEASE ORCONDITION,GIVEN IN PART 1(0) 
2 =z 
2 = 7h DATE OF ‘OPERATION AV one FOR WHICH OPERATION WAS. PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pa = CAUSES OF DEATH? 
= = Ys No IX 
Ss S f21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
& | Door contripurins (7) cause oF DEATH HOUR AM. Month Day Year 
& [lit either, notify medical exominer) . 1 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, EARM, STREET, ar) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
Whi Not while OFFICE BUKDING, EC. 


lat work —_ ot work 


22a. | certify that (I) (this hospt) ene Jeet atten the Pew Poe TT [Jie ck, 10 2180 | 19_62_, that (I) (we) last 
saw the deceased alive on. and that in aul ic) apinian death accurred an the date and ‘haur and from the 
causes stated abave, (I) (we) (did) Aen the bady after death. 


Cale TURE ol fo ATTENDING an arid 22c. DATE, Zee 
be Sy DEGREE PVs bree O awe DO] 24 Lie, A G68. 


GNI PHYSICIAN'S Te. ADDRESS 
NAME (Type) Dy <a e A, cee ues Jr, M,D: 598 N. Market Street Frederick, Md, 


230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 


— 


director, poge 3 should be detoched for use os the burial-transit permit. The 
should be filed with the Stote Dept. of Heolth prior to buria 


Page 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death st 


Baap +12=2601963_~} Pleasant Hill Cemetery Frederick County, Maryland 
a CFL Loge te ADDRES _ Ba, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
30M REV. } Frederick, Md. omeDEC %4 qt {96 


MARTLAND STATE DEPARTMENT OF HEALTA 


— 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {«).) 
PART |. DEATH WAS CAUSED BY: bi, 
ye IWAEDIATE Case ()__C-F¢eGyo] Vase ule Ai’ 6as€ 
4129 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave x 


tise to immediate cause (0), (b) elerobeé 
stoting the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 
_—o 


+ vaicelar 


Ce dalie 


y the ottending physicion oh 


175593 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
be CERTIFICATE OF DEATH 175°'7( 
> ee 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH “ 2b. HOUR 
g gz e (Type or print) Prank Be Sullivan (Ke Month 3 © Doy {7¢Peor Vitor m 
a 
5s 3 Ss 3. SEX 4. RACE S. DATE OF BIRTH g AGE (In ca [IF UNDER) YEAR | IF UNDER 24 HRS. 
= eo oO last birthday} Days TOURS | min 
= és Male White Jane €5, 1902 BG. ves (ee | ae eee 
3 Re BT foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDIE | % COUNTY OF DEATH 
—- 
SS Maryland USA WIDOWED [] _ DIVORCED [1] Frederick id. 
—. Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= oe give street address), during mast af working life, even jf retired.) INDUSTRY 
es Ff " p a A . 
=. 3ss° Frederick Frederick Mem. Hospita er enter 
SSc 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UNITS? 113g. STREET AND NUMBER. 
a & | Z| odmission) . ,STATE b. COUNTY 3 
gs Maryland Yo ward Woodbine | YSO) NoLt RFD # 2 
NG E 3 AVG FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 Frank B. Sullivan Elizabeth Harrison 
33 
aS 1S, WAS Veer EVER Nees ARMED Gatis 7 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aes ve wor ar dotes of servic - 
a3 eeefecpe gmcown) «| Cres ip Mr. Leonard Justiee, Mt. Airy, Md. 
2 Oo IMATE INTERVAL 
E BETWEEN ONSET AND OEATH 
Ss 
= 
1S 
3 
E 
= 


tronsit permit. TI 


et Ultra. 


ne thew Oh 


19a, DAFE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical exominer) P.M. 19 


‘AU HOME, FARM, STREET, FACTORY, F 
ad uy Pa Zie. PLACE OF INJURY (ee sis eR 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ ot work 


22a. | certify that@I)(this hospitol) ottended the deceosed from_ze Des 19 S93" to__Zo Oee 19_€F | thaf{)} (we) last 
ia 


MEDICAL CERTIFICATION 


saw the deceased alive an 19_6& and thot in¢my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove,(I))(we) (did)(did not} view the body after deoth. 


22, SIGNATURE & f | ATTENDING MED. STAFF 22c. DATE SIGNED 
o's (GEO's A.D. DEGREE pHys, DIRECTOR i] PHYS. i] 34 Dee CF 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) eorge I. Smith, Jr. M.D. Frederick, Md. 


t D 
23b. DATE 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) {Stote) 
VAL, (Spec : 
nN Renpvalsspes) = jan .2, 19 Jennings Chapel Fiorence, Md. 


\) [24 FUNERAL DIRECTOR . ADDRESS 750, REGO) BY RERISTRAR 5B. REGHEFRAR'S SIGNATURE 
VRAIS 4) A" Olin L. Molesworth, Damascus, Md. - SANE 19¢9 Y 


30M REV. 1/68 ” 


should be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote bé ecu 
director, poge 3 should be detoched for use as the bui 


Page 4 may be retoined by the hospital or attending physicion, 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certificate be executed withj 


po after death. \\ 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STALE DEPARTMENT UP FEALIT 


] Perel & if) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LVSo CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 20, ge OF DEATH 7 2b. HOUR 
{Type or print) L ESTER SY eee JESTER VAN bk id Day a ‘ps M 
3, SEX 4, RACE 5. DATE OF BIRTH oa 2 jeors — [_IFUNDER YEAR [WF UNDER 24 HRS. 
rf sen SE 
To. Ba a or. or foreign 7b, CITIZEN OF WHAT COUNTRY? B. peneoe NEVER MARRIED] 9. COUNTY OF DEATH 
count 
y) LRT BRLINA WIDOWED‘[-] _ DIVORCED [-] RED ELI CH Md. 
. eet ye wer V20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street oddress) during ye of py fife, even if retired.) INDUSTR’ 


10. CITY OR “TOWN OF DEATH Atnee 
P|ywon BED 


CUMTA PA Woo D 
Ise put RESIDENCE (Where deceosed lived, if institution: Residence before - cI OR Paths Peo wx |" STREET AND MBER 
lodmission) STA 13b. COUNT Xx 
/O 1. 4 4 BA Da) sO) 1om NONE 
/ TIA FATHER'S NAME First Middle Lost Te ATES ADEN NAME. First Middle Lost 
f ad 
TESTER MB NbWE Moe 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Add 
4 e " unknown) — | {ites givewor or dates of sence) Beer i ; - ress, Sm KURA Lm 
ELL Whew Bhi bt LiL 


1B. CAUSE OF DEATH (Enter only one couse per line for (2) (b), ond (9) 
PART |. DEATH WAS CAUSED BY: 
hs IMMEDIATE CAUSE (0) 
A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 


toting the underlyi DUE TO, OR AS A CONSEQUENCE OF 
ie @ underlying couse, ‘ = Leh Sit. 2 VA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ermit. Then please remave carban papers. , 


P 


hauld be filed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, within 72 hours a 


d by the attending physician and campletely fi 


|-transit 


2 
23 
s2 =[/54 / 
os = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ww 3 
os = SC] wo CAUSES OF DEATH? 
ete © [ilo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B) 
22 [Clow contaiautins (7) cause oF peat HOUR AM. Month Doy ee 
ee] [ltt either, notify medicol exominer) PM. 
2s = | 2id INJURY OCCURRED] 216. PLACE OF INJURY” (AT OWE FAR STE, ar 21f, LOCATION Street or RFD. No. City or Town County Stote 
25 While oO Not while OFFICE BUILDING, ETC. 
a zs jot work —_ ot ot 3 ’ 
Be 22a. | certify that (I) (this haspital) attended the d reaetd fram. , ta AF At) , that (1) Le} Tast 
<3 saw the deceased alive an , and that in Taran death accurred an the date and haur and fram the 
es causes stated abave, (I did view the bed ady after death, 
os y 
lefeg 22b. SIGNATURE Arent he starr 22. DATE SIGNED. 
bre] : 
es Efe LAF ti, THE) von tye DIRECTOR er Gl Fae eeee K 
S2 
=o) 22d. akin 22e, ADDRES 
ao y . Ve 
rie | NAME (Type) Krad AOBERTS A Vieng? hr lez p Wr 
5 ¥ 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stete) 
= REMOVA js . 
2° URL. | f2/S/ES | PIPE CREE NEW WinRsé pe KuRB2 LD 


(15 fF RA 4 ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ae 4), s MECS — 1968 | Polornke, dust 


’ 


=) 


- 


4 > after deot! 


", in 
popers, 


in 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death certificate be execut 


MARTLAND STATE DEPARTMENT UF ACALIN 


| 4755 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oF Ss 
- CERTIFICATE OF DEATH 17572 
wor L ea First Middle Lost 20. DATE OF DEATH : 2b. Lau) 
mJ e Of print —— —_, 
253 Pe ICAI HIER HORN TO aie ie eas 


o 3. SEX } 5. DATE OF BIRTH ase i tt [TE UNDER 1 YEAR TIF UNOER 24 HRS. 
‘ _ last birthday} b 0 WIN. 
fy) | 2224 Dees SF P| ETT yg Pm] TO 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] 9. COUNTY OF DEATH 
country) x . ar z ‘ ps 
vee Aud a, wipowel DivoRceD [] Lretele Md. 


x 
i 
10. CITY OR TOWN OF DEATH Z 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= 7 Zz. ys 2 esiteet og ga g during most of working life, eyen if retired.) INDUSTR} 
S24 tle. < Ay ‘8 eg LT n+ LL Rid heb bal [eo ea 
st nN ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TO! 13d, INSIOE CITY UMITS?-—-113@, STREET-AND NUMBER 
a ~ @ / 4 admission) STATE Es 
eh gee mille be : Ler Mac HR WO | FHF / 
Som / 
~~ € ts 14, FATHER'S NAME First Middle ast IS. MOTHER'S MAIDEN NAME First idle last 
ee . 
se 
gs Lone, ac fen Lita Zlcgeers 
&eg Téa. WAS DECEASED EVpmR Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT : Address 
va Yes, nq, ar unknaw! {If yes grve war or dotes af service) ¢ 
Z-8 tes JIaa fies HBE A (SpE OL 
avs 557. CRN MTP ee eae ee ae PP p 
ote 18. CAUSE OF DEATH (Enter only ane couse per line far (a),(b), and (c).) o \ srw ONSET so DEAT 
e PART |. DEATH WAS CAUSED BY: SS ¥ 
r) IMMEDIATE CAUSE (a} YF ag oY <a a . d é 


> 


e s | DUE TO, OR AS A CONSEQUENCE OF 
gS Canditions, if ony, which gave 

Ze rise to immediate cause (0), (b) 

es stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


i @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= LA 
= 190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes CAUSES OF DEATH? 
x = oO Nol] 
$3 [21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
= [Cor conteieutins 7) cause OF DEATH HOUR AM. Manth Day Year 
& |i either, natify medical examiner) PM 19 
= [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (0 HOME, FARM, STREET, Ges) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
i OFFICE BUILOING, ETC. 


While -> Nat while | i 
lat wark —_at wark. 


220. | certify thot (I) (this hospitol) ottended the deceosed from__‘yaw__, 19.4. 8_, to. -22 198 _, that (I) (we) last 
saw the deceased alive an___£ * * >-\__196¥__ and that in (my) (our) opinian death accurred on the date ond haur and from the 
couses stoted obove, (I) (we) (did) (did not) view the body after death, 

2b, SIGNATUR 2c, DATE SIGNED 

G , 
Loe Hee P72 MEM He OME | a 2 er 
se 22d PHYSICIAN'S Pa Ze. ADDRESS. 
|| [Evens Arex 2. maat doh, la 


should be filed with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 
director, poge 3 should be detoched for use os the buri 


OC BURIALLREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ity or Tawn), (County), (State) 
REMOVAL (Spec) a 7 ‘ _— 
Puce of | A226 Sree eae a ; 


vmaasig [FUNERAL DIRECTOR pats gts 250, RECD BY REGISTRAR 956. REGISTRARS SIGNATURE 
gomnev. 1768 | es et + STAT _A : pate [] G 9CLiay 


ted within 24 hours after death. 


TO HOSPITAL OR ae PHYSICIAN: The low requires that the death certificote bi 


MARTLAND STATE UECPARIMCNT UF AEALIA 


] 47 reo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 7562 CERTIFICATE OF DEATH 17573 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Nee ton) Mary A. Troxell Dev, 83 £968) 2: 1 
a— 4 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors HF UNDER 24 HRS. 
a 5 HO 
2 Es Female White Sept. 17, 1878 reny eS. Maal aa] 
BOs To, RIHAACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
ie 2 
£85 on'New York USA wioowe0 Fe} —_olvorced [] Frederick ray 
2 BE . 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
58 = 6 /) Thurmont rural |s street oddress) Own Home during spgshodwornp Fgneven if retired.) INDUSTRY an, Home 
= 
2 s = ~ }!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LimtTs? —]13e, STREET AND NUMBER 
Byte A peor) Tila ‘coun Fred. | Thurmont|sO | RD 1 
{ e et | PTAC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
See Peter O'Neill Sarah McCormick 
ess a WAS pecs EVER NUS. ARMED Forces? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
i ee 8S give war of dates vic q 
ee ee oa aes “| 103-10-85150 Catherine M. Merrell Thurmont Md.RD1 
ass oS PPROXIMATE INTERVAL 
oa E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BEJWEEN ONSET. AND DEATH 
2" s ‘ ‘ ‘ 
25 PART |. DEATH WAS CAUSED BY: y oS i Rp. 
res IMMEDIATE CAUSE (0) On Sees eta tee tee Le a | 6 eee. 
ss ue} 3 1 DUE TO, OR AS.A CONSEQUENCE OF 
es Conditions, if ony, tvhich gove 4 Sala ee eT Oe 70 CHa 
Ze tise to immediote couse (0), (b) o 
= s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0! 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs Nod CAUSES OF DEATH? 


Tio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

[DVO CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

Uf either, notify medicol exominer) PM, 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, een) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 

fat work —_ot work 


22a. | certify that (I) (this hospital) aftended the deceosed ip MET WMS, to LK 23, 19_f2e_, that (I) (we) last 
sow the deceosed olive a Re ae ond that in ty} texs-opinion death occurred on the dote ond hour and fram the 
causes stated obove, (I)-4we}(did) {did nat) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendii 


director, poge 3 should be detached for use as the b 


2b. SIGNATER q ae Re ee ~ DATE SIGNED 
s yLJ~ vegREE Pays, oirtcror C) pis Opec. (F-19768 
se 22d. PHYSICIAN'S < Te. ADDRESS 
{ NAME (Type) James K. Gra Thurmont, Md. 


Poge 4 moy be retained by the hospital or ottending physician. 
should be filed with the State Dept. of Health prior to burio 


nee BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a EREMPVAL Bpezity) 12-16-68 United Brethren Cem. Thurmont Fred. Co. Md. 

R ADORE! 2S0. i ISTRAR . REGISTRAR'S SIGNATURE 

VRAIS (~ os INERAL DIRECTOI me Raymone BS Creager 0. RECO BY REGI , 28b. op A 
SOME 88 ALD Vr YU ==7 thee SON 8 mont, homBEC 1 8 1966 Q 3 da 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


MARTLAND STATE DEPARTMENT OF HEALTA 


] 47563 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 57 
onet!] tb. oke.. PimG)07 12/9/69 CERTIFICATE OF DEATH 17576 
owe T. Paes i lost 2o. DATE OF DEATH %. HOUR D 
Szt @ oF print) i Y hae 
SEs ee Go Turner December” ry 1968 230 » 
= 75 3. SEX 5. DATE OF BIRTH Gas ty an [_IF UNDER YEAR | IF UNDER 24 HRS, 
>= ™ q las} hirthdoy) mW. 
£865 Male Jarch 27 Bets, wee 
ate 70. ing (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIED ES] | 9% COUNTY OF DEATH 
5 count . 
£SeK, | 'Naryland Bhi tee, Caps wipowen [-] __DIvoRcED Frederick Md. 
~~ id. CY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
" ‘ , z give street oddress} 3 auging most of pokine life, even if retired.) INDUSTRY 
Yellow Springs Yellow Springs rpenbver 
Vo, USUAL RESIDENCE Resdenge before 13 nie TOWN 5. NBDE ce UW T13e. STREET AND NUMBER 
lodmission) STATE yl Y S95 y y qu4 
Pisytana LRP Acd/ bartrare) “Tee 0 | parerene (mantel 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William A. Turner Margaret Helen Kanode 
Teo, WAS DECEASED EVER TN US. ARMED FORCES?” 16. SOCIAL SECURITY HO. TI?,TNFORMANT Address 
Yes, no, of unknown) ‘yes give war or dates of service} 2 § > F 
ECs Jey 901 111) |Mrs. Kathryn Smith,Yellow Springs Md 
<= os ef oy Se SS a TST 
EE 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BET WEN ONSET AND ORAL 
§.2 PART |. DEATH WAS CAUSED BY: 
Bes TMMEDIATE CAUSE (0) Carcinoma Tongue 1_year 
Sas ee DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove 
See rise to immediote couse (0), (b) 
See stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
rk lost. © 
3 lost. 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


< 
o 
Ss = 
ral os 
Oo: 
£ 22 
oO AAD 
SPcwoo 
& $=. 3 
2S08 © Jo. DATE OF OPERATION ]19b. CONDITION FOR WAICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sede as 4 s sO] WoO] CAUSES OF DEATH? 
Soc = 
5225 & [71e. ACCIDENT WAS UNDERLYING —]21b, TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
B Yet = | Co contasutinc [cause oF peaTH HOUR AM. Month Doy Yeor 
‘= oS S (if either, notify medicol exominer) PM. 
offic = "AY HOME, FARM, STREET, FACTORY, i 
2 oe S oteb se le. PLACE OF INJURY pba ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
oeso 
Bee has lat work —_ot work 
>Sod 22a. | certify that (I) (this hospital) attended the deceased fram_Miay 19-68, to_____, 19____, that (I) (we) last 
beat ‘ 9 si cad 
3 tuo saw the deceased alive on____2 __ - 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ge3e causesstatechabave, (I) (we) (did) (did nat) view the bady after death. 
25se R EY 2. DATE SIONED 
sO4e REE ged] Oo a 
Pigs, = J ATTENDING MED. STAFF 
3 eoR SAPS o Lap. MP view tye Director CL pe, OO] Dec .4/68 
a oo a Ms 
> = = 22d. PHYSICIPA De. ADDRESS 
Ee o3 | ie East Church St.Frederick, Maryland 
z¥sz a ——— — 
2S 3s 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Shes -REMQVAL (Specify) 1 6.196 A 7 ‘ r uy ‘ 
Lov" DUTT Tgc. 6,1968 Mount Oliyet Cemeter: Urederick Vrederick Md. 
Ren 26. FUNERAL DIRECTOR Uy LD PY 7: EL 25b. REGISTRAR'S SIGNATURE 
30m REV 1/68 M. R. Etchison & Son, Frederick, Ma pat D 1968 Kelnny, 1 Veet 


within 24 hours after deoth. 


xecut 


TO HOSPITAL OR ATTENDING PHYSICIAN: 7 


MARTLAND STALE DEPARTMENT Ur AEALIN 


Conditions, if any, which gave 


rise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ai (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 


{b) 


] ean DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ca i ee CERTIFICATE OF DEATH 17575 
ors 1 DECEASED NAIE First Middle lost Yo. DATE OF DEATH 2. HOUR p> 
Fe DS oe Bertie Be Weddle Decembe™ 8 °% GBM 18200 » 
5 } 73. sex 4, RACE S. DATE OF BIRTH 6. AGE { ers [_ iF UNOER 1 YEAR [1F UNDER 24-HRS. 
“sf * " TONTHS ours | min 
Boo’ Female White April 10- 1908 es | [uel ea 
ar 3 To. BIRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED] | COUNTY OF DEATH 
£ Se ee Ea Ms U.S.A. wioweo [] __ivorceo Frederick “ 
25 ZL [1A OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 1Zb. KIND OF BUSINESS OR 
sae | ee eee ederick Mem. Hospital |HOME Me eens) | NOvT 
@ s ra py) (130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@. STREET AND NUMBER ide, 
EE2 S/O Jodmison) sn UY Trederick |Frederick | YS) Nol] | 27 W. South St.-Frederick- 
So —_—————— 
=, é = | PC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5 of Charles Richard Coleman Dora Kolb 
B35 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES?" 16B. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Hde 
Ses Ting EMT) ATES 219-20-3366 | Charles W. Weddle-l27 W. South St.-Frederick- 
ao a: Nee sare PEE y 
ae e 18, CAUSE OF DEATH (Enter only one couse per line fo/ Po}, (b). and (<)) ji orhi Gan: nda 
5 PART |. DEATH WAS CAUSED BY: f n f 
36 ; IMMEDIATE CAUSE (0) LAY Cif, 
3s “4L/0F DUE TO, OR AS A CONSEQUENCE OF 
se 
5£ 


he low requires thot the deoth certificote b 


or attending physician. 
After this certificote has been signed by the ottendin 


“y 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yst~ nog CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter notuse of injury in Port | or Part 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED ] 21e. PLACE OF INJURY (es HOME, FARM, STREET, eae) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while ‘al OFFICE BUILDING, ETC. 
fat work —_ot wark 


22a. | certify that (1) (this-hespital) attende ay eceased fram LL WEL. LK, LD, that (I) (we} last 

saw the deceased alive an. 19f¢_}-tnd tha¥in (my) (aur) apinian death accyfred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not} view the bady after death. 

A wees 


PP Madlucd A Kg Ife wom BF Moe OBE 
1 | Pe Ragas | Qe, ADDRES 
NaME(Type) Robert S. Hughes 00 Montclaire Ave.-Frederick, Md.2L70L 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial 


filed with the Stote Dept. of Health prior to b 


10 


Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR: 
ps 


@ 
a 
eo Tie. BURIAL CREMATION, [29b. DATE 7c. NAME OF CEMETERY OR CREMATORY 738. LOCATION (City ar Town) (County) (State) 

A i _ € “ 
=e eer |decs 11-1968 |it. Oliyet Cenete Frederick, Md. 21701 
ty Fa. ADDRESS? gid: € 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
MRE . Gone’ ! 
cone TAN M.R.Etchison & Son Frederick, Mde2170. oe DEC 13 1968 (Charla 


1 MARTLANY STATE VEPARIMIENT Ur AEALIA 
AD ge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE HOD MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17576 
HEALTH 8 1. DECEASED-NAME First Middle Lost 2a, DATE KNOWN[7] Month Day Year _12b. HOUR 
(Type or Print) OF ESTA L- gre, 
es eph ogATH MATEO [Af 
of 3. SEX 4 mA I'S. DATE OF BIRTH 6. AGE (in yeors 2. Nhe PRONOUNCED DEAD 2d. we 
Qo lost thd) HOURS Dg Year LG 
See Ma YRS, Vhsin 
“ So Ta, BIRTHPLACE (Siote or Tord 7b. amzEN OF WHAT COUNTRY? ag eee cINEVER MARRIED [_] | 9. COUNTY OF Eo 
—€E it 
ae 3 country) 4 weo [] —bivoRcED ade i Md. 
Se 8 _n, [10 CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol —] 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Se A) 00 give street address) during most of working life, even if retired.) | INDUSTRY 
g ae: Mi Pleagsan Vi asa 
S = £ », | 130. USUAL RESIDENCE (Where deceased lived jon: Residence before Tae GY OR TOWN Tad: nsibg GTY'Uwits?]13¢, STREET AND NUMBER 
35 (oe | eee SAT ag 13. CON Fined t.Pleasant §M@ 0 
E 4 ( [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= eseph amuel White Treceie Mae Herbert 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) {if yes give wor or dates of service) 
iwiwomie 
18. CAUSE OF DEATH (Enter only ane cause per line for ae {b), ond (c).) 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Ni 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


} ees 
YLIOF can 

rm Canditians, if ony, which gave 

él rise to immediate cause (a), (b) 


[-transit permit. File pages Vand 2 


stating the underlying couse DUE TO, OR 4 ; 7 
= d Chel, ONS CU /Gr Or case 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Saat ae ee 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 


iW 
WAS PERFORMED? ves] NO oe 


2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INSURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
PRIMARY [] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M 19 
2id. INSURY OCCURRED 2le. PLACE OF INJURY {At hame, form, street, 211. LOCATION Street or R.F.D. No. City or Town County Stote 
walle NOT WHILE factory, office building, etc.) 
at wor L_] at work 


22a. | certify that | taak charge af the remajyls described abave, heldan Autapsy[_], —Inspectian [¥J, Inquiry [_], and in my apinian 
death rgStjted fram: — Notural causgs Wf, Accident (_], Suicide [-], Homicide [], Undetermined manner (_} 
CHIEF MEDICAL EXAMI 
er AL Examiner [J 
NATUR 


mp, ASSISTANT MEDICAL ang 0 1% 2) D ? 
DEPUTY MEDICAL EXAMINER L ls L Z z 
1G s 
|AME (Type) Robert ° Thoma s ] M » D. ADDRESS{Street, city, town, ar county) 


D> 
“To. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
ae B : -13-6 ew derick Freda Me 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 


yao EC 16 1969 fem by Dont 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial 
prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


joy be retoined for your files. 


UNERAL DIRECTOR: 


th, 


he funeral director. Poge 4 should be forwarded to the Chief Medical Examiner’ 
e: 


TO cru QB icat EXAMINER: This certificote should be executed within 24 hours after seo, deloy is 
necessory, pleose execute the certificate, writing the word “pending” it 


Dr 
ee 
A 
eA) 
Ke 


Sn 
ke 
nA 4 


REV. 1/68\, H 


” 


A4yhours ofter seo deloy is 


This certificote should be executed wi 


TO oerur ica: EXAMINER 


bp 3 

54 
r=] 

man — 
= 
> 
I 
aa) 


= 
m 


‘ALTH DEPT. 
Bae 4 
=e 
Cc 

5 
ee 
es 2 
fete ef 
ef £¢ 
septs 
Ee; 

4 

ee 


fi 


necessory, please execute the certificote, writing the word “pending 


F 


the funerol director. Poge 4 should be forwarded ta the Chief Medical 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR:Poge 3 should be used os o burial-tronsit permit. 


Heolth prior to burial, cremotion, or removal, ond in any event wi 


VR AISME (5} 
10M REV. 1/68} 


l 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1756 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 vy 5 aswy 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE KNOWN[] Month Doy — Yeor | 2b. HOUR 


(Iype or Print) ESTI- 


Kenneth Elwood Wilson DEATH MATED De gg N 


3. SEX 4, RACE S. DATE OF BIRTH 6. ies 2c. DATE PRONOUNCED DEAD 2d HOUR 
tos! Honth Do Ye 
Wale [White oct. 25, 1929 | 32 n ee ea ed : “ea] 


7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED Cnever MARRIED [_] 9. COUNTY - DEATH 
oun) Maryland U.S.A, winowen] ovoRCD] | Frege Wd, 
1D. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


ive, street addres: during most of oe piite if retired.) | INDUSTRY 
New Market *iSaley'!s Restaurant alive | ents 


puUCH 
Tao, USUAL RESIDENCE (Where deceored Tved, Tf nstufion: Residence Batre] 1 ITY OR TOWN [2 HSBEIW Uns”, STREET AND WUMBER s 
caesar NIB: Male '% CW Frederick [Emmitsburg | ‘0 "Gy 


14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
"KE Walter Elwood Wilson Bertha Irene Wetzel 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) Uf yas giva wor or dates of service) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


del §, DEATH WAS CAUSED BY: 
Ss Ps IMMEDIATE CAUSE {o) 


DUE TO, OR J 


Conditions, if ony, which gove 
tise to immediote couse (0), 0) 
stoting the underlying couse DUE TO, QR 
last. aay, oe ! p2A20 
PART 2 OTHER re CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


He 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES ONO Oo 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


PRIMARY [_] OR CONTRIBUTING [ HOUR A.M 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED [2 le. PLACE OF INJURY (At home, form, street, 2if LOCATION Street or RF.D. No. City or Town County Stote 


foctory, office building, etc.) 


WHILE -— NOT WHILE 
AT WORK at work L] 


22a. I certify thot! took charge of the remains described above, held an Autopsy DA Inspection [], Inquiry [_], ond in my opinion 
death resylted fram: Natural causes 4, Accident [J], Suicide [7], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [J 
Ha oA up, ASSISTANT mepicat examiner (] Pek SIGNED 9 
EXAMINER'S DEPUTY MEDICAL EXAMINER [AK 4 6 


NAME (Type) OOERT- ae Thom at rau tO, ADDRESS(Street, city, town, or county) 
| 230. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bie eee 
968 ene y Taneytown, WCarro Md 
24. FUNERAL DIRECTOR 7 77) PSDORES ROEC 2 6 1968) ne aaa 
_ ¢.0.Fus 4 on C.0.Fuss7&@ Son —C—Caneyttown, Marylan@¥Cly 6 0 Wool a0EC 26 1968 | pronlhy Beds 


; ] Item2a FilmGiog MARYLAND STATE DEPARTMENT OF HEALTH 
y 1/8/69 kk ee oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17578 
FOR STATE ATES CMEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH DEPT. 1 PEE a First Middle eis 2a, jae | Month ie Yeor |b, HOUR 
HENR OATH MaTED O&]_ 1.2 9 6G M 


3. SEX 4. RACE $. DATE OF aoe Te ea cm r=" DATE PRONOUNCED noe 2d. HOUR 
lost Manth Year 
MAY 26,192 I clined al Dec. 224 mel aw 


7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? ot MARRIED [_]NEVER MARRIED [_] | 9. ha OF DEATH 


F WIDOWED [DIVORCED FR EnERicK Md. 


M. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
give street wen ree most of pees even if retired) INDUSTRY 


[ aM MA. fT 2 
A 130. Usual RESIDENCE (Where deceased |i a if institution: Residence before 13c. CITY OR TOWN (3d. INSIOE CITY rie Ie. STREET Aid NUMBER 
odmissian) SERAL «ACh s | ESN Dope N EAy'p Vv wae: ves (-] No] 


a; }ment of 
Pas 
~O &S> 


2 
10. CITY OR TOWN OF O£ATH 


after ject BD, delay is 
8. Give Pages 1, 2, and 3 ta 


~ 


& ) 4914. FATHER'S NAME First Middle lost 1s. MOTHER'S MAIDEN NAME First Middle lost 
2 a HN WISE Sagan Leora Paws Ey 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, or unknown) {H yas give war or dates of service) . ’ fal C 
V2 bt = \/ os K 

"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OFATH 


PART §. DEATH WAS CAUSED BY: 
vs IMMEDIATE CAUSE (a) 
4 x 


Conditions, if any, which gove b 
tise to immediote couse (o}, (b) 
stoting the underlying couse DUE TO, Of 


last. 
‘le (0, yA Wines 2° 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


ate, writing the ward “pending” in pen 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Officg/ alang with farm PM3. Page 


This certificate shauld be executed within 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the S 


zVCad 
= [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
Xx = WAS PERFORMED? sO NO 
& [2¥0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 21c, HOW INJURY OCCURREO (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
5 ; = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
=S3e8 & |_Cause oF DEATH PM. 19 
Zot = [21d INJURY OCCURRED] 2Ve. PLACE OF INJURY (At hame, farm, streei, DIT LOCATION Street or RFD. No Gity or Town County Stote 
=e 2 WHNE NOT WHILE factary, office building, etc.) 
Sees at work L_] at work 
> x 7 ; oa 
is Sa 5 22a. | certify that | took charge af the remains described abave, heldan Autopsy [ >} Inspection [_], Inquiry [], and in my apinion 
<= . ras as a 
y # 3 death resffted from: — Alatural Accident [_], Suicide [7], Homicide [_], Undetermined manner [_} 
@ s2é CHIEF MEDICAL EXAMINER — ([] 
gts 
ese ate mp. ASSISTANT Mepical examiner (1) TE SIGNED 
S253 . 
re a DEPUTY MEDICAL EXAMINER 
a]3s> EXAMINER'S E 
oe |_| Nate ios “Ro BERT J. THeEMAS ADDRESS(SHet, city, town, dr county) ests 
eeu a. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) rg (State) 


REMOVAL (Specify) 
MaVAb | /A/Ad/ £¢ 


k FHL AD MEM, GA h A 
24. FUNERAL OIRECTOR ADDRESS ray D. a iy Tk ‘ BY 3. 4g Sb. amie SIGNATURE 
waste LG +¢ BARTON, 42 FULTON AVE, WALKERS Vi udondAN 3 4969 )_frhorbeg Quetgs 


pen 


| MARTLANY STAIC UEP ARTMENT UF) ut ae 
ADS 5c" OF VITAL RECORDS, 301 W. PRESTON: STREET, B , yen oy 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF | DEATH _ 17579 
HEALTH DEPT. 1. ae a First Middle re 3 es ONE aa omth Dey Yeor |b. HOUR 
‘SS SSELL W. Pavan aA ATH ATED CO] DEC TF 1968 x 
§ 3 SEX 5. DATE OF BIRTH 6. ce Ti 2. DATE ROR EAD . 68 2d, HOUR 
) feor 
= Malle wail eb .28,1902 sf | | | ™ | Deetinber 93 9 # 
a To. BIRTHPLACE (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? y MARRIED {}NEVER MARRIED [-] Cal COUNTY OF DEATH 
S Pp Se ES Ne t. Soe WinoweD [] —_ivorceD K] | Frederick Md 
: 
= 2 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ie USUAL gd er of si ang fay at OF BUSINESS OR 
3 re e street oddress) 7 a uring mast of working life, even if retire 
5 & fo Frederick rederack County Jail Laborer 
15 ££ To, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN I3e. STREET AND NUMBER 
ats [= ca § a 
2 z3 seen SG [i QBMerick Frederick | SIO | Unknown 
2 Es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= A : a See bes 
- eae Albert John Joshua Zimmerman Mary Virginia Roberts 
a 2B Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT Appress l'rederic Ta BY 
= j 1 
= Ts, Ws noggtn) | tmrwrsmsenr br), 10 1685 fussell W. Zimmerman, Jr.323 E.Third 
ing ‘ APPROXIMATE INTERVAL 
q Ee 48. CAUSE OF DEATH (Enter Hie ion oleae one couse per jing for (0), (b), ond (c). f , () SEH bio 
: es PART 1. DEATH WAS CAUSED BY: 6 yr nti 2 reg a 0 
gam & ‘ : IMMEDIATE CAUSE fo) A Cx A VA TAA LY FOAMMAG 
ene 4/2 ; DUE TO, OR/AS, A CONSEQUENCE OF ¢ ” Gia ( « 
eas 3 £ plate which ae b) Ate t $ oO QE - 
= rs rise to immediote couse (0), AALAND a 
3 § = ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ere 26 wt LAA * 
eS Sos pes Ot . 
seg = ae PART 2. OJHER SIGNIFICANT, CONDITIONS-EONTRIBUTING TQ DEAT nes RELATED) TO THE TERMINAL DISEASE OR COMDITION GIVE A vers SNe 
o °o v 
ee? 22 |t Cheuke. umd, FINA Ae 
SS: 383 © [1s0. DATE OF OPERATION 19b. CONDITION FOR! WHICH OPERATION 20. AUTOPSY? 
°*5 Se /{s WAS PERFORMED? wR wo 
ole ee em | 
S28 35 & [2to. EXTERNAL CAUSE WAS 71b, TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
See fas. = | PRIMARY {JOR CONTRIBUTING [_] Kye 
Sssve2s 5S [cause oF Beata 
225556 = f2ld. INJURY OCCURRED J 2Te. PLACE OF INIURY oe home, form, street, 2If LOCATION Street or RFD. No. City or Town County Stote 
= é-< 52, : site ton foctory, office building, etc.) 
~xSate% : ; : 
, ge se 3s 220. | certify that | took chorge af the remoins described above, held an Autopsy[- Inspection [_], Inquiry [_], and in my apinion 
S Eis eps death resuljethfrom: —Notural causes (SX. Accident [], Suicide [], Homicide [], Undetermined manner [_] 
ges 2 CHIEF MEDICAL EXAMINER 
2256 5 ttl : a DATE SIGNED 
Ro ae SIGNATURE mp, ASSISTANT Mepicat examiner [J q LY 
ae 5 
2eets at EXAMINER'S BL] Toll Houser yeigat examiner ee Ce 
rs g= 2s = NAME (Type) Robert J. T MeDe Prederick, ichoRsststeet, ty, town, or county) SB 
eFeso0 x "730. BURIAL, CREMATION, 7b. OATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


purare™ Frederick Frederick Ma/ 


‘2Sb. REGISTRARS SIGNATURE 


VR AISME (5 eo, 7 . 0. ZR * t 9g 
10M REV. 1/4 i. = a — 4 Z 


